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THE SIGNIFICANCE OF PAIN. 
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OF NEW YORK; 
PROPESSOR OF THE PRACTICE OF MEDICINE IN THE NEW YORK 
. UNIVERSITY. 


SECOND PAPER. 

PRESSURE PAINS, as. their name implies, are due to 
the encroachment of tumors, abscesses, aneurisms, 
or other causes of direct pressure brought to bear 
upon nerves anywhere along their course. Their 
chief characteristic is that they are essentially con- 
tinuous. Though these pains may be aggravated into 
paroxysms of greater or less severity, yet they differ 
altogether from the large class of neuralgic pains with 
which they-may be confounded by the-fact that they 
never wholly intermit. There always is some un- 
easiness left at the seat of the pressure, however much 
the pain has lessened in degree. The reason why 
they are mistaken for neuralgic pains is because they 
do not show the character of inflammatory pains in 
being increased by pressure or movement, or by pro- 
ducing muscular stiffness, except sometimes abdominal 
muscular rigidity in the case of gastric or pancreatic 
tumors. We always, indeed, have reason to suspect 
that a fixed or stationary pain is something more 
than functional, and most likely due to an organic mis- 
chief, however hidden that may be. On the other hand, 
pressure pains may present a seeming resemblance to 
inflammatory pains when the pressure mechanically 
interferes with the function of the parts or organs im- 
plicated. Thus in brain tumors or abscesses the small 
room in the cranial cavity for any displacement may 
cause many symptoms of functional disorder of the 
brain to accompany a pressure pain there. Except 
in the case of brain abscess, however, the absence of 
fever and of other accompaniments of inflammation 
will ordinarily suffice to indicate the true nature of 
the pain. In other parts of the body the disturb- 
ance of function caused by pressure is different from 
that caused by inflammation, in that the function is 
. embarrassed, rather than excited, while the pains are 
evidently not so closely connected with the func- 
tional actions themselves as they are in inflamma- 
tion. 

Pressure pains are apt to radiate more widely than 
any other kinds of pain when the pressure involves 
large trunks or plexuses of nerves. They differ in 
such cases from radiated inflammatory pains in their 














greater variety of range. But however far they may 
travel, they are always characterized by having a 
central focus or headquarters where pain is never 
absent and to which they can be traced. A careful 


_examination then will show that whereas pain is con- 


stant at the original focus, those which, radiate. from 
it, though they may seem much more severe, yet are 
quite subject to. variations. Thus, years ago, a 
phthisical patient of mine began to have agonizing 
pains in his legs, which he.very distinctly referred to 
both sciatics. . At:first I was deceived into treating 
him for sciatica by vigorous.local measures, includ- 
ing the actual cautery. In. time I found that his 
sciatic pains were too paroxysmal and shooting in 
character to correspond to local neuritis, and, more- 
over, that the characteristic tenderness on pressure 
along the course of these nerves if inflamed was not, 
in him, at all well defined. Meantime he had a 
fixed pain in the back, just above the lumbar verte- - 
bre, nothing like as severe as in the legs, but never- 
theless both uniform and persistent: Months passed, 
and then the development of a soft swelling divided 
by Poupart’s ligament in his right groin explained 
everything as due to the progress of a psoas abscess. 
I have always since searched for the abiding places 
of pain, no matter what its excursions might be. 

When a tumor involves in its growth the trunk of 
a nerve, it.sometimes causes trophic changes at the 
peripheral distribution of the nerve on the skin.in the 
form of an intractable ulcer, or as an herpetic eruption 
followed by persistent local anesthesia. 

Painful cramps are a variety of pressure pains. 
The cramps are always of reflex origin, and when 
persistent the tonic contraction causes much wasting 
of the implicated muscles. We have in the persever- 
ing use of the warm-water douche a specific remedy 
for both this pain and the muscular contraction 
which causes it. Pressure pains in general are much 
less under the -control of opium than inflammatory 
pains. The pains soon get used, as it were, to the 
opium, and we have to increase the dose to get the 
desired effect. On the other hand, antipyrin, 


phenacetin, and the other coal-tar derivatives are 


often of considerable service, either combined with 
an opiate or with bromids. This is especially true 
in pains caused by aneurisms. 

Stretching Pains.—The peculiarities of stretching 
pains are well illustrated during the passage of a cal- 
culus through the bile duct or the ureter; also, in 
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severe sprains. More than any other pains, they, 
when severe, cause great faintness, nausea, and vom- 
iting, often with chills and cold sweats. Unlike 
either inflammatory or pressure pains, their onset is 
usually sudden, and in the stretching of narrow ducts 
painful spasms in them so commonly develop that 
_ the attacks have a pronounced paroxysmal character, 
whence the name ‘‘colics’’ is derived. The sufferers 
show plainly enough by doubling themselves upon 
the affected part or by firmly pressing their hands 


over it that the pains are not inflammatory. Mean-_- 
time the characteristic radiations of the pains 


are of much diagnostic value in distinguishing either 
hepatic or renal colics from each other and from 
other painful affections in the abdomen, being in the 
hepatic variety from near the umbilicus directly 
through to the back and upward between the scapu- 
le, and in the renal from the back down the groin, 
with retraction of the testicle, and radiated also to the 
inner aspect of the thigh. In sprains, at the onset 
there occurs a marked superficial tenderness of the 
skin, which, however, passes off in a few hours, but 
which may serve, at the ankle, for instance, to show 
that the injury is a sprain rather than a fracture. 
The pains of so-called myalgia, so common in women 
with feeble muscular development, felt at the attach- 
ments of the abdominal muscles to the ribs or along 
the attachments of the erectors of the spine, are vir- 


tually stretching pains due to an undue pull upon 
-tendinous textures from deficient muscular support. 
Cutaneous hyperesthesia, therefore, is very common 
at the places where the pains are most felt,.and the 
patients often complain of the wearing or exhausting 
nature of these pains, which, moreover, show that 
they.are not properly neuralgic, from their having 


no tendency to shift. In the treatment of biliary or 
renal colics, the first indication is to prevent the 
spasms which induce the paroxysms of pain, and, 
moreover, hinder the onward passage of the calculus. 
This is best done by arresting the afferent impression 
‘of pain which evokes the motor effect of spasm, and 
we have nothing like a hypodermic of morphin, with 
atropin, for accomplishing this purpose. Next fol- 
lows the excito-motor paralyzer, warm water. In 
biliary and renal colics the sudden cessation of pain 
generally indicates that the calculus has passed out 
of the duct, and hence is much more reassuring than 
sudden cessation of a severe inflammatory pain, for 
that may mean that gangrene has supervened. 
Sprains are best treated by douches, of hot water 
when acute, of cold when chronic. Local applica- 
tions of belladonna or of stramonium ointments or 
liniments, with the addition of chloral, may relieve 
better than the lead-and-opium lotion so useful in 
inflammations. For the same reason belladonna 





plasters are beneficial in spinal myalgia. In my. 
algia, however, the first indication is to develop and 
strengthen the muscles by massage, or by alternate 
exercise and rest, combined with the great restorer 
of weakened muscles, the oxygen of the open air. 

Neuralgic Pains.—There is-no term which needs 
definition more than that of neuralgia. Etymolog- 
ically, it may apply to any pain in a nerve, and 
hence we find it given to the most diverse kinds, 
from tic-douloureux to the pains caused by tumor, 
It ought to be cleared of all such vagueness of mean- 
ing, because true neuralgic pains have a wholly dif. 
ferent causation from either inflammatory, pressure, 
or stretching pains, and hence demand different 
treatment. Thus, in the first place, they present 
none of the signs of inflammation, no rise of tem- 
perature, no swelling or local infiltration, no objec- 
tion to pressure, but the reverse, likewise none to 
movement, but often here also the reverse, and they 
are not accompanied by any characteristic disturb- 
ance of function in the parts which they affect. On 
this account we would not include among the neu- 
ralgias typical cases of tic-douloureux, or the so-called 
trigeminal neuralgia, because in this affection the 
paroxysms of pain are particularly excited by the 
functional movements of the facial muscles, such as 
in chewing, opening the mouth for speaking, or even 
by the movements of facial expression or emotion, 
etc. Moreover, whenever the affected branches of 
the trigeminus are superficial enough for us to press 
upon them we find them exquisitely tender, as at 
Valleix’s points. The view that this affection is a 
true neuritis of the mervi nervorum has much in its 
favor, and the effects of treatment further confirm 
this supposition. The same may be said of most 
cases of so-called brachial neuralgia, where the arm 
has to be kept as still as the-leg in sciatica to pre- 
vent the paroxysms of pain. Likewise most cases of 
‘‘ cervico-occipital neuralgia’’ are really cases of 
neuritis, and should be treated accordingly. 

Unlike inflammatory, pressure, or stretching pains, 
neuralgic pains are much less local, and many of 
them are prone to wander about. This feature alone 
may serve to demonstrate their nature, for frequently 
they shift their seat altogether, wholly disappearing 
from one locality to develop with just the same 
symptoms and severity in quite another part. In 
this respect they are readily distinguishable from the 
pains which radiate from an inflammatory or pressure 
focus. The grand distinction of neuralgic pains, 
however, lies in the significant fact of intermittency. 
Neither an inflammatory, or a pressure, or a stretch- 
ing pain can intermit; they can only remit, or else 
cease with the -cessation of their cause. Neural- 
gic pains, on the other hand, come and then go 
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entirely, leaving the patients as free from them, 
temporarily at least, as if they had never experienced 
them. No one, for example, can foretell that the 
vivacious lady whom he meets in company will be 
entirely prostrated the next day with. a severe sick- 
-headache, and then two days afterward be as free 
from it as ever. This fact about many neuralgias. is 
very suggestive of their toxic origin, for it is only in 
chronic toxemia that we have similar cumulative re- 
sults leading to nervous explosions, so to speak, as, ' 
for instance, uremic convulsions or attacks of gouty 
asthma. 

We would divide neuralgic pains into the febrile 
toxic, and non-febrile toxic. Examples of the first are 
found in the aches produced by the poisons which 
cause fever. Frontal headache, lasting for more than 
twenty-four hours, and accompanied by a rise of 
temperature, with a general aching in the back and 
limbs, should lead us at once to suspect a febrile in- 
fection. If it lasts three days or more, it must be due 
to such a cause. These pains are in no sense inflam- 
matory, for they cause great restlessness, the patients 
tossing about in bed on their account, and not on 
account of the fever. Though in most specific fevers 
these headaches last longer than most neuralgic 
pains, yet they always cease before the fever ceases. 
The best medicinal remedies for them are phenacetin 
with ammonium bromid, or, in epidemic influenza, 
phenacetin with aconit and a small dose (one grain) 
of Dover’s powder. Also, cold applications to the 
aching head are often very grateful. 

The second class of toxic neuralgias are the non- 
febrile, of which a good example is found in the 
truly periodical neuralgias, or those which come on 
at definite times of the twenty-four hours, and then 
subside like an attack of ague. It is natural, there- 
fore, to surmise that they have some connection with 
malarial infection, but in many cases this is not 
plainly demonstrable, and, moreover, ‘notwithstand- 
ing they may be very severe, they most commonly are 
not accompanied by rise of temperature. They 
may attack the head, ‘the sides of the chest, or abdo- 
men, or be located anywhere along the spine or in 
the pelvis. I have not met with more violent cases 
of pain than in some of these patients whom I have 
seen both in my own practice and frequently in con- 
_ Sultation. In the latter cases I have learned that 
’ quinin, Warburg’s tincture, arsenic, and the coal- 
tar analgesics had been previously administered, 
often in heroic doses, without any effect toward pre- 
venting or mitigating the attacks, and hence I am 
glad to say that I consider ergot in full doses to be 
@ true specific for periodical neuralgias, whatever 
their seat be. A drachm of the fluid extract should 
be taken every two hours, with a drachm of elixir of 





‘cinchona in water to prevent nausea. If the stomach 
does not tolerate the ergot it may be administered 
per rectum in two ounces of water. The first dose 
should be taken at the very. beginning of the onset 
of the pain, and if that suffices to arrest it a second 
dose is not needed, but with some it requires three 
doses. It is curious. that in many cases I have found 
that twelve grains of quinin will cinchonize patients 
who have just taken ergot when doses of thirty 
grains taken before had not done so. — 

Migranous headaches I regard as essentially toxic 
in their origin and due to ‘perversions in gastro-in- 
testinal digestion, causing absorption into the blood 
therefrom of poisons which at a certain point of 
accumulation bring on the attack. Like gouty or lith- 
emic derangements, they are very commonly due to 
constitutional or hereditary tendencies. Ergot is here 
also a specific for the attacks themselves, adminis- 
tered as above recommended for periodical neuralgias, 
but in many cases we may succeed as well with ten or 
fifteen grains of antipyrin and a teaspoonful of aro- 
matic spirits of ammonia, taken early with the first 
symptoms, when the patient should at once lie. down, 
and then repeat the dose in two hours if required. But 
the true treatment of migraine is prophylactic, by a 
prolonged and systematic course of intestinal anti- 
septics. ‘ 

Patients with a persistent rapid action of the heart 
without fever and without cardiac or renal disease to 
account for the tachycardia, are very commonly great 
sufferers from neuralgic pains in the various parts of 
the body. This is well shown in many cases of 
Graves’ disease, both before and after the develop- 
ment of thyroid symptoms, but such -neuralgias may 
be equally present in patients with such tachycardia 
who never show either exophthalmia or goiter. Here 
intestinal antiseptics, such as weekly mercurial purga- 
tion, perseveringly followed up by phenol or naphthol 
bismuth, bismuth salicylate, strontium. salicylate, 
salol, etc., and total abstinence from butcher meat, 
taking milk instead, will cure both the neuralgias and 
the over-action of the heart. 

Gastric acidity is apt to produce frontal and tem- 
poral headaches, while occipital: headaches; accom- 
panied by tenderness on pressure upon the eyeballs, 
are distinctive of intestinal fermentation. In some 

_cases severe attacks from like causes take place in. the 
stomach, which go by the name of gastralgia. The 
relief following upon the administration of yy-grain 
doses of arsenious acid in gastralgia would seem to 
indicate its causation, for arsenic very quickly arrests 
any. form of fermentation. 

Under the head of non-febrile toxic neuralgias 


‘would come those occasioned by chronic metallic 


poisoning, especially that by lead, in which wander- 
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ing pains occur which are apt to be mistaken for 
rheumatism, though undoubtedly they have more 
relationship to gouty neuralgias, as lead poisoning is 
one of the recognized causes of the gouty state. On 
the other hand, the abdominal cramps are just as 
specific effects of plumbism as its special paralyses 
_are. Lastly, among these non-febrile toxic neural- 
gias we should not forget those due to Bright’s dis- 
ease and to diabetes. Pain in the back of the head 
is common in Bright’s disease, and is not necessarily 
of dangerous import. Not so, however, when gen- 


eral pains are complained of in every part of the 


body, for these may presage a near fatal issue, as their 
frequent association with convulsions shows. On the 
other hand, the local pains occurring in diabetes not 
infrequently are due to actual neuritis. 

The third class of neuralgic pains are the non-toxic. 
They sometimes appear to be purely reflex, as, for 
example, a true trigeminal neuralgia caused by a 
necrosed piece of bone in the nares and which is 
cured by its removal. Under this class also come 
headaches from eye strain, about which we hear so 
much. Of one peculiar form: of headache I have 
met several instances. The ache seems to begin at 
the root of the nose, and pass horizontally backward 
to the occiput. It is always aggravated by prolonged 
bending forward of the head, as in writing, etc., and 
has a special tendency to cause incapacity for mental 
exertion. In each of my cases it was. found associated 
with a nasal obstruction from old fractures of the 
nasal bones, and the headaches were cured by 
operation. 

One important form of neuralgic pains of a non- 
toxic character are those due to degenerative pro- 
cesses set up in sensory nerves and nerve-roots, such 
as the lightning pains of tabes. The degenerative 
processes themselves may have been due originally to 
a toxic infection, such as syphilis, but this no longer 
operates as a cause of the pain. That these pains are 
not peripheric is shown by their contrast to the peri- 
pheric pains of tic-douloureux, for in the latter the 
peripheral nerves are exquisitely tender, while in 
tabes the skin area of distribution of the affected 
nerves is anesthetic. The patients rub, seize, or grab 
the affected part as if they were desperately bent on 
arresting the pain in its flight. For the pains of tabes 
the coal-tar analgesics are often very effective, par- 
ticularly acetanilid. Nitrate of silver also often affords 
decided relief, and it is curious that this drug will 
sometimes unmistakably mitigate pressure pains caused 
by a tumor involving the roots of a spinal nerve, as 
I have had occasion to note in several instances. 

I surmise also that the rapidly fatal form of angina 
pectoris is likewise due to degenerative disease of 
the intrinsic cardiac nerves. Some writers seem in- 
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clined to merge this most specific disease of anging 
pectoris into a mere general symptom, and to con. 
found with it all forms of cardiac. pains not due to 
inflammatory processes. Thus the paroxysmal angi- 
nose pains in a case of combined aortic stenosis and 
incompetence are pronounced indistinguishable from 
those of angina pectoris. Let the mitral valve, how. 
ever, begin to leak also in these cases, and so relieve 
the intraventricular pressure, and the pains vanish 
altogether. I cannot but regard them, therefore, as 
wholly analogous to the cardiac pains in patients 
with general arterio-sclerosis and high-tension pulse, 
and which are brought on by overwork of the heart 
muscle, just as cramps may be induced in the calves 
of the legs by too prolonged dancing. But the 
clinical histories of typically fatal attacks of angina 
pectoris are totally different. Thus one of my pa- 
tients who had never experienced a single symptom 
of heart trouble before, was suddenly attacked on 
waking in the morning, while resting quietly in bed, 
with the first pang, which so terrified her with a 
sense of impending death that she sent for me. I 
saw her three hours afterwards, when she was quite 
free from pain, and when she gave me a most intel- 
ligent account of it. I advised her to remain in bed, 
and left a prescription for amy] nitrite, to use in case 
of a return of the pain. Ten minutes afterward she 
suddenly died. Another was a gentleman who, 
without any previous warning, was first seized with 
a short paroxysm while talking toa friend. I saw 
him soon afterward, and his description of the at- 
tack left no doubt of its nature. Ten hours after- 
ward he had a second attack, and died instantly. 
Now, these cases, and others just like them, in my 
experience, have this feature in common: that the 
patients had had no symptoms whatever referable 
to the heart before these capital ones, and therefore are 
no more to be confounded with the every-day cases 
we meet of anginose pains from cardiac inability to 
cope with the task of the circulation than the mus- 
cular movements of epilepsy are to be confounded 
with those of chorea. A painful cardiac affection 
which has often visited a patient, especially after ex- 
ertion, may at any time suddenly end his life, but its 
repeated visits and their connection with causes of 
circulatory strain point more to disorders of a mus- 
cular kind in the heart than does this dread malady 
which needs strike only once or twice. In the sec- 
ond case, just related, the most careful macroscopic 
and microscopic examination, of the muscular and 
vascular textures of the heart failed to show any 
deviation from health. I regret that our modern 
methods of examination of nervous tissues were then 
not known, for I think that the cardiac ganglis 
might have shown degenerative changes which would 
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jestify us in speaking of ‘‘ cardiac crises’’ as we do 
of gastric or laryngeal (bulbar) crises in tabes. 

Anemia is often stated to be a cause of neuralgia. 
I would rather say that neuralgic pains are very com- 
mon in anemic patients; but that anemia fer se causes 
neuralgia I doubt, because of its frequent absence in 
many of the worst cases both of primary and of 
secondary anemias. Thus I have met with instances 
of pernicious anemia in which there was no neu- 
ralgia complained of from the beginning to the fatal 
end of the disease. On the other hand, blood im- 
poverishment is often the direct result of the tox- 
emias, which also cause toxic neuralgias, and hence 
I would paraphrase the saying that ‘‘ neuralgia is the 
cry of the nerve for more blood ’’ into a cry for purer 
blood. Iron, cod-liver oil, etc., are good remedies 
in these cases by improving that general nutrition, 
which is nature’s most effective antiseptic. 

Subjective Pains.—In a sense all pains are sub- 
jective, for if by severing the nerves we interrupt 
the conduction to the sensorium of the severest in- 
flammatory or pressure pain, there will then be felt 
no pain at all. But.as the sensation of pain itself is 
a centric function, why may its origin not be ina 
disturbance of the pain centers themselves without 
an antecedent peripheric irritation? Certainly. we 
must admit that, for example, in. many cases of 
hysterical hemianesthesia this sensory. derangement 
evidently starts from a cortical area, but if so, then a 
hyperesthesia amounting to severe pain is just as 
likely to own a similar origin. I have no doubt that 
this is sometimes the case also in patients who can- 
not properly be termed hysterical, but who are said 
to have a highly nervous organization, and in whom 
some violent attacks of pain are brought on by 
strong emotion.. The cerebral relations of these pains, 
however, make them so likely to be influenced by 
purely cerebral states, being often both induced and 
removed by mental impressions alone, that we are 
apt to regard them as more or less imaginary. This, 
however, is a less common mistake now than formerly, 
as the pathology of hysteria itself is becoming better 
understood. A motor paralysis of hysterical origin 
is as real as any other paralysis, as in the case of a 
motionless vocal cord in hysterical aphonia, where, of 
course, the patient knows nothing about the paralyzed 
part which she has never seen. Likewise hysterical 
pains may be as unimaginary as such motor derange- 
ments are. Owing, however, to their cerebral origin, 
they are far more intimately associated with mental or 
emotional states than is possible with any other class 
of pains. The patients think them, so to speak, as 
much, if not more, than they feel them, and so are 
often led to refer them to any part of the body by 
simple mental ‘suggestion, or what amounts to the 





same thing, forgetting one pein while their attention 


is directed to another. Hysterical pains, therefore, 
may simulate all varieties of pain, one after the other, 
in such succession that a beginner in practice may be 
much puzzled by them, especially when complained 
of about the joints or in the abdomen. Hence, a 
careful observation of the mental accompaniments of 
the pain is the surest way to arrive at the diagnosis 
of its hysterical nature. Thus real objective pains are 


very concisely described, with a few characteristic 
gestures and equally few words. Subjective pains, 


on the other hand, are described with many a the- 
atrical gesture and with a copious variety of .terms, 
which all go to show how much the patients occupy 
their minds with dwelling upon them. This of itself 
is enough to strengthen the presumption of their 
subjective character, for objective pains always in- 
hibit both thought itself and its expression. The 
description of a lively disturbance in the great toe by 
gout is generally limited to interjections or exple- 
tives, while, on the contrary, the hysterical patient 
seems to enjoy talking about her unexampled suffer- 
ings by the hour, especially to a sympathetic listener. 
The treatment of hysterical pains is to be. that of 
hysteria itself. Nothing is more useless. or. mis- 
chievous than to relieve them by anodynes, and par- 
ticularly by opiates. : 

Cutancous Reflex Pains.—Dr. Henry Head, Regis- 
trar of the London Hospital, has directed the atten- 
tion of the profession to a very interesting .class of 
pains which are elicited by lightly pressing the skin, 
or touching it with the head of a pin. Nothing there- 
fore could be so extremely peripheral as these pains, 
but their interest lies in the fact that only deep- 
seated visceral disease will cause them. When these 
pains are produced by the light application of a large- 
sized pin’s head, the patient not being allowed to 
see it done, they are complained of as a burning or 
smarting sensation, which when pronounced : leads 
the patient to beg that the experiment be. not re- 
peated. I have myself repeatedly confirmed this 
curious phenomenon. Thusa man witha calculus in the 
left kidney always swore when the pin’s head touched 
the tip of the left twelfth rib. The special interest 
of Dr. Head’s researches lies in his demonstration of 
the definite limitation of the cutaneous areas of these 
pains to the distribution on the skin of nerves asso- 


ciated with the nerves of corresponding internal or- 


gans. This distribution is not according to the seg- 
mental distribution of the spinal nerves, but according 
to. certain definite associations of nerves which are 
curiously illustrated by the eruptions of herpes zoster, 
which Dr. Head shows, correspond to the different 


cutaneous areas of reflex hyperesthesia in organic vis- - 


ceral disease. Thus I found in a patient with gastric 
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ulcer these well-marked cutaneous pains over the en- 
siform cartilage, at the junction of the eighth rib 
with its cartilage, and in the back on a level with 
the angle of the scapula. Dr. Head has mapped out 
a most elaborate delineation of the areas on the skin, 
in which, if these pains are present, we may thus 
diagnose from what internal viscera they proceed, 
but we cannot more than allude to them here on ac- 
count of the need of constant reference to his charts 
to illustrate the statements which he makes. In try- 
ing, however, to verify these observations myself, I 
have found that when these pains are present in the 
specific localities which he describes, they afford very 
valuable indications, but their absence is no proof 
whatever of the absence of organic visceral disease. 
Thus, only about one out of eight cases of undoubted 
ulcer of the stomach showed these painful skin symp- 
toms, and then not unless the local pain in the 
stomach itself was well marked. Similarly in heart 
disease, aortic aneurism, and other internal affections, 
the pain thus reaches the skin only when it first has 
been severe within. Nevertheless, it is a very sug- 
gestive subject and merits further investigation, not 
only for the aid which it may afford in the diagnosis 
of internal organic disease, but also in the relation 
of many pains about the head which have been classed 
as local neuralgias, but which may thus be shown to 
be associated with definite disturbances, sometimes 
functional as well as organic, in the thoracic and ab- 
dominal viscera. 


THE DIFFERENTIAL DIAGNOSIS OF «NEU- 
RASTHENIA’’ ANDO ITS TREATMENT. 
By ELMORE S. PETTYJOHN, M.D., 
OF ALMA, MICH. 

EvER since Beard used the term ‘‘ neurasthenia,’’ 
and Van Dusen directed attention to a group of symp- 
toms so named, the profession has been struggling to 
settle upon a definite set of symptoms to be thus 
classified, and, in my opinion, has as yet but poorly 
succeeded. Althause of London protests against the 
term, and Gowers says that ‘‘ nervousness ’’ covers 
the conditions. Different writers give different illy- 
defined symptoms, and subdivide them as being of 
cerebral and spinal origin, some even finding varied 
local conditions which they denominate neurasthenia. 
There is one thing they all agree upon: that this 
group of symptoms indicates disease of some or every 
part of the nervous system, or a marked defect in the 
nutrition of the cerebro-spinal axis, giving an almost 
endless variety of symptoms most difficult to classify. 

The changes noted in the patient come on gradu- 
ally. There is exaltation and depression in alter- 
nate waves, each change lasting from one to three 
weeks, and often being poorly defined; a morbid 





watching of himself regardless of the experience of: 
others ; a disinclination to see a physician ; the firm, 
belief that he will not recover; lack of desire for oc- 
cupation ; lack of ambition ; nervousness in the pres: 
ence of others, and avoidance of society. He hasa 
tired feeling, or at least the absence of the feeling of 
conscious well-being, and disturbance of vision, in- - 
somnia, and loss of power to direct attention to any- 
thing for any length of time. In nearly every case: 


some delusion will be found referable to the region: 
-of the spine or chylopoétic system, or an unreason:. 
able belief that there is some morbid condition of the: 


body which no one can understand or explain. So- 

ciety and the members of his family are repulsive to 

him. As one set. of symptoms of an exaggerated or 

depressed condition of things disappears another 

takes its place, until almost the whole curriculum of 
symptomatology is manifested. Nervousness, weak- 

ness, insomnia, headache, neuralgia, vertigo, exag- 

geration, and depression, with local anesthesia and’ 
hyperesthesia over the spine (more frequently the 

latter), and the multiplied expressions of the dis- 

turbance of the integrity and equilibrium of the nerve 

centers may be met with. 

The appetite is poor, the tongue coated, the breath 
fetid, the bowels constipated. The skin is dry or 
excessively moist, with lessened reaction after cold 
bathing. Sleep is broken, and even if the patient 
sleeps a sufficient number of hours, he is not re- 
freshed. He is over-sensitive to noise and cannot 
endure even rhythmical sounds. He is nervous and 
restless, and the little things that were formerly un- 
noticed are now very annoying and burdensome. He 
is excessively fastidious as to cleanliness of person 
and surroundings. Instead of appearing anemic, the 
patient is as often of full habit and has a ruddy color, 
the number of blood corpuscles‘and the hemoglobin 
being normal, as demonstrated in a large number of 
cases I have examined. The urine is of low spe- : 
cific gravity and contains a large amount of phos- 
phates and oftentimes some sugar or albumin. In 
some cases we find a combination of all these ele- 
ments. If the medulla is affected we almost certainly 
find sugar and, if impaired kidney-nutrition, we 
would find albumin. ll this means that from lack 
of eliminative power the system reabsorbs from the 
blood its own ptomains and there occurs a form of 
auto-intoxication which, leading to or combined with 
malnutrition and expenditure of nervous force, pro- 
duces this morbid state of the entire system. 

These conditions must be distinguished from those 
found in the uric acid diathesis, with which many of 
these symptoms are associated. “The whole train of 
symptoms is born of a lack of physical nutrition, and 
there is not one detail in all this varied category, 80° 
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called neurasthenia, which does not belong to and 
cannot be classified as hysteria, hypochrondriasis, or 
mild melancholia. Anemia of the cerebral cortex 
undoubtedly exists in these cases, although degener- 
ative changes occurring in the vessels of the cortex 
from excessive use of alcohol or from specific infec- 
tion may often present the same symptoms and the 
diagnosis is made only under treatment. Neuras- 
thenia may be a convenient term with which to mol- 
lify the friends of the patient, but neurasthenia, as a 
distinct affection, in my opinion, does not exist. It 
is a popular term among the laity, and many a young 
woman has become a useless thing in the world of 
action because she thinks she has neurasthenia, or, 
as later termed, ‘‘Americanitis,’’ which name I ut- 
terly repudiate. It is a matter for consideration as 
to how much physicians are to blame for encourag- 
ing this popular delusion, and whether we may not 
some day, on this very account, be accused of nurs- 
ing patients instead of placing a veto on the laity- 
born, self-perpetuating fad, and letting firm-willed 
training-school graduates do. the nursing. I believe 
we are to-day on the verge of a revision of our noso- 
logical nomenclature, and that diseases will hereafter 
be classified in accordance with their essential pro- 
ducing causes and not according to their symptoms. 
When this comes to pass the term “‘ neurasthenia’’ 
will become extinct. 

We are not content with the knowledge, secure or 
insecure, that we have gained, and while using it as 
best we may for the good of humanity we realize in 
all humility how much there is we cannot know, yet 
cannot doubt. Shakespeare asked, ‘‘ Who can min- 
ister to a mind diseased?’’ I answer, ‘No one,’’ 
but we can minister to the body and brain diseased, 
and that right well. 

Omitting the etiology of these conditions of the 
nervous system in reference to congenital physical de- 
fects, and the effect of the toxic . matter of alcoholic 
or specific origin, I believe these abnormal states may 
be expressed in one word, ‘‘ Malnutrition,’’ and, in 
turn, that this condition of the body is chiefly due to 
the lack of equilibrium between elimination and re- 
pair. 

A continual procession of non-viable atoms is con- 
stantly penetrating living molecules where they are 
_ themselves converted into living molecules by assimi- 
- lation, that undiscoverable power of living matter. 
Each complex living’ molecule by varied processes of 
endosmosis, exosmosis, and the chemical reactions 
with oxygen and other gases, is reduced toa dead or use- 
less condition of matter, which is then eliminated to 
make way for the-ingestion of other new- nutrient 
atoms. The systematic repetition of these processes is 
Uifeand health. When we stop dying (eliminating) we 





cease to live. While in health, so far as consciousness ° 
registers, these two processes are simultaneous ; in 2: 


pathologic state of the body that. is to be treated we 
would place elimination before repair. In a sound 
body there is a complete balance of this double process 
of nutrition, but- when the equilibrium of exchange 
in these molecules of living matter is disturbed in 
nerve, muscle, or blood corpuscle we have a func- 


tional disorder, which, if continued, eventuates in” 


a pathologic condition: To produce, or aid in. 


producing, this double process and _ re-establish | 


its. balance is rational medical treatment. The 
alchemists believed that if some agent could be 


found to fix or crystallize the tissues in their full : 


growth and vigor, decay would be impossible and 
youth would be eternal. We know that health is 
incessant change according to laws of metabolism, 
and that the extension of the period.of vital 


energy, the expression: of health, can only occur: 


by that fine balance of waste and repair we call 
good nutrition. 

I would mention treatment under three heads— 
elimination, food, environment. A systematic; scien- 
tific course of hydrotherapeutic treatment. in addi- 
tion to medication is, in my opinion, essential to the 
best results in these cases, particularly with reference 


| to elimination through the skin.’. This is obtained 


by Turkish, electric, vapor, hot mineral, or fresh 
water baths (always with cold to the head), com- 
bined or alternated with wet hand, alcohol or oil 
rub, and faradization. All.these treatments should 
be given by a trained nurse under direction of the 
attending physician. They may be given at.the pa- 
tient’s home if he will take the trouble to attend to 
the details, and if the doctor gives explicit directions 
and instruction. If the patient is strong enough the 


entire body may be douched with cold water. twice : 


daily, provided a good reaction occurs, to stimulate 
the nerve centers to the greatest activity. The hot 
bath determines the blood to the: surface by tempo- 
rary inhibition of the vasomotor system dilating the 
capillaries, withdrawing the blood from the deeper 
tissues, causing perspiration and elimination direct, 
and at the same time temporary exercise and increase 
of nutrition of the skin. -Rubbing is skin massage, 
faradization is a skin stimulant, both of which are ex- 
ceedingly helpful aside from their soothing effect on 
the patient. . I do not now speak of the induced cur- 
rent with the Tripier apparatus which affects the mus- 
cles and deeper tissues. 

- For elimination through the kidneys I prescribe a 
glass of some mild alkalin water agreeable to the 
stomach on arising, at 11 a.M.,.and 4 and 9 P.M., 


using in all eighty ounces of liquid daily, exclusive : 


of that taken with the food. If the solids are in ex- 
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cess and the amount of urine is scant, I direct, in ad- 
dition, that a pint or quart of ozonated lithia water 
be taken daily. A tenth-grain calomel tablet tritu- 
rate at night and a salin laxative in the morning are 
given regularly as needed. Recumbent rest and ac- 
tive exercise are definitely prescribed in frequent al- 
ternations for every day with methodical regularity. 
Passive and resistive manual movements are ordered, 
and those of mechanical movement applicances also, 
when available. Walking, running, horseback-riding, 
cycling, tennis, or ball playing, or gymnasium prac- 


tice, after anthropometric examinations, are pre- |: 


scribed. When the patient is too weak to be out of bed 
the induced current and massage are employed, the 
patient taking one treatment of each daily, properly 
graduated, in addition to some light form of hydro- 
therapeutic treatment. For stimulation of the nerve 
centers a hot fomentation to the entire spine, or the 
alternation of the fomentation and ice to this entire 
region, produces admirable results.. The cold head 
bath with heat to the stomach, liver, and extremi- 
ties, reduces cerebral congestion and determines the 
blood to the central organs, and is employed when 
advisable. The ice bag to the base of the brain is 
a better sedative than drugs. Wholesome, nutritious 
food should be taken at regular intervals of six 
hours, (during the night also if awake) in large quan- 
tities, whether or no there is an appetite. Appetite 
I believe to be largely a mental condition. Stimu- 
lating broths, but not solid food or milk, should be 
given between the intervals of regular meals. The 
stomach of even a sick person should have some rest. 
If there is difficulty of digestion the stomach contents 
should be examined and the lacking digestion factor 
should be supplied. 

The patient’s environment should be pleasant, 
agreeable, and often unhomelike. He should be 
mentally diverted and occupied, and at the same time 
he should be encouraged to make some effort to for- 
get himself by thinking of something else, and tak- 
ing an interest in others. The removal from care 
and responsibility, change of occupation (not idle- 
ness, though no set heavy tasks requiring much mental 
effort), living away from home and business scenes 
where association of ideas will bring a return of the 
morbid thoughts, are essential aids to recovery. Very 
many things can be done besides watching and feed- 
ing the patient. With the daily oversight, care, and 
direction.of a physician experienced inthe treatment 
of these cases, and the above indications intelli- 
gently carried out, the great majority of this class of 
patients, both chronic and acute, will recover, and 
many men and women will be saved from a life of 
misery and insanity in the present and in the com- 
ing generation. 
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(Continued from page 302.) 

- Review of Cases Reported in 1894.—Two years 
‘ago I reported twenty-four cases treated with yeast 
nucleinic acid.’ At the time of that report twelve 
of these patients were living. It will certainly be of 
interest to give the further history of these cases, and 
this I will now proceed to do as briefly as is consistent 
with accuracy. ch ate 

Case II.*—I began treating this young man May. 
1, 1893. At that time ‘‘ moist rales were heard over 
both lungs, both anteriorly and posteriorly. No 
cavities could be detected. The sputum contained 
numerous tubercles, which on being crushed and 
stained were found to be filled with bacilli. The 
daily maximum temperature for three days before be- 
ginning the treatment averaged 100.3° F. Night 
sweats were constant.’’ 

The treatment was continued through May and 
June of 1893. ‘‘ The temperature did not reach 100° 
F. after June 2d; it seldom went higher than 99° F., 
and during the last four days of treatment it was normal 
continuously. Night sweats were occasional and 
slight during June. The cough and expectoration 
decreased, and some mornings during the latter part 
of June, he failed to raise anything when asked to 
bring the sputum for examination; but when the 
sputum was raised and examined the bacillus was al- 
ways found.’’ oe 

In July, 1893, this young man went, by my ad- 
vice, in a wagon from Kansas City to Boulder, Col., 
where he has continued his residence. He has had no 
medicinal treatment since going to Colorado. He 
considers himself well, but his weight is practically 
the same as it was when he was under treatment in 
1893, and the sputum, a little ‘of which is coughed 
up nearly every morning, contains from two to six 
bacilli in each field. I have not seen the patient 
since June, 1894, when a physical examination 
showed practically the same condition of the lung as 
that existing one year before, and consisting wholly 
of diminished resonance over both upper lobes. 

From this case, I have drawn the following con- 
clusions, subject of course, to revision, as all such 
conclusions must be, by future. observations: (1). 
Physical examination of the lungs in tuberculosis 
shortly after a hemorrhage ‘(this patient had a hemor- 
thage the day before the first examination) may give 
a very erroneous impression of the extent of the in- 

1“ Treatment of Tuberculosis with Yeast Nuclein,” MEDICAL 
at i 1894. . . : 4 
® Refers to number of case in first report. 
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volvement. The moist rales heard over the greater 
portion of both lungs in the first examination of this 


case were due to the pneumonic infiltration induced 


‘by the hemorrhage, and the area of tubercular in- 
volvement was not so great as I at first supposed. (2) 
The sputum may contain tubercle bacilli long after 
the patient supposes himself well. This is certainly 


‘ true when the disease has been arrested by residence 


Cd 


in a favorable. climate. This explains the frequently 
observed fact that consumptives apparently cured by 
long residence in a suitable climate suddenly develop 
an active and rapidly progressive form of the disease 
on returning to a less favorable climate; or the equally 
well known fact that such persons may remain in 


apparent health so long ks they live out of doors, but 


soon die of tuberculosis on changing their occupation 
to one more sedentary, especially when a large por- 
tion of the time is spent under unsanitary local con- 
ditions. 

Webber ° gives the following interesting history of 
a tubercular family, which suggests the possibility of 
the tubercle bacillus remaining in an inactive state 
in the body for many years: 


‘Thirty years ago I treated a woman in a small street 
in Bloomsbury Square for galloping consumption. Her 
husband, a teacher of languages, had died shortly before, 
at the age of thirty-eight,in the German hospital, of chronic 
tuberculosis. Both his and her family were tuberculous, 
They had seven children, one of which had already died 
of tuberculosis, Of the six remaining children all save 
the youngest, a rachitic boy, were apparently healthy. 
On the death of the mother, intelligent and well-to-do 
friends took the children to one of the most healthful parts 
of Germany and brought them up under the best hygienic 
conditions. The eldest son remained perfectly well so 
long as he lived out of doors, but at the age of twenty- 
three he became deeply interested in philological studies 
and worked day and night, confining himself to his study- 
room, in which he took most of his meals. Eighteen 
months later he died of quick consumption. The second 
son interested himself in agriculture until he reached the 
age of twenty-nine. Up to this time he apparently en- 
joyed perfect health, At the above-mentioned 
changed his occupation, and worked in an office, con: 
himself closely. Two years later he began to have 
hemorrhages and ultimately died of tuberculosis, The 
third son entered and continued in a cavalry regiment, 
and is the picture of health, The fourth Childe a girl 
of five yearsof age at the time of the death of her mother, 


- is now the healthy wife of a German farmer. The youngest 


son, the rachitic boy, is now a robust farmer in Manitoba, 
sd the youngest aaner., also in perfect health, lives 
with her Canadian brother, 

Of course it is possible that the first and second 
Sons might have become infected for the first time 
after entering upon their sedentary occupations, but 
it is also possible that they might have carried the 
infection from their early childhood. The presence 
of living tubercle bacilli in calcified cavities in the 


“Lectures om the hygiene and climatic treatment of chronic 
Pulmonary phthisis” (German translation), p. 31 








lungs is mentioned in another part of this paper. 
The point which I wish to emphasize here is that 


‘one in apparent health may carry the tubercle bacillus 


in his lungs for many years. 

Under date of November. 1, 1896, this patient 
(Case II) writes meg as follows: ‘I have examined 
my sputum and find b. tuberculosis in it in such 
small numbers that in a cover-glass preparation it 
takes a little hunting to find them. My general 
health is excellent. I spent the summer out of doors 
and climbed Long’s Peak (14,270 feet) without 
difficulty,’’ 


Case I[V)—This was an aggravated case of urinary 
tuberculosis. _Hypodermic injections of iodin and 
gold, and boric acid, salol, quinin and iodoform by 
the mouth, had been tried. One gallon of cod-liver 
oil was taken within seven weeks. The nuclein solu- 
tion was administered hypodermically and also in- 
jected into the bladder. This treatment was begun 
in June, 1893, and continued for nearly one year. 
In November, 1894, the patient, a practitioner in 
Nebraska, reported no incontinence, scarcely any 
irritation of the bladder, and that he weighed more 
than he had for twelve years. No bacilli could be 
found in the urine. In March, 1896, he wrote me 
that he remained free from any evidence of a return 
of the disease, and that he had been engaged in a 
very laborious country practice. * January, 1897, he 
reported himself as being perfectly well. 

‘CasE V.—This was also a case of urinary tuber- 
culosis of several years’ duration. I closed my 
report on this case in 1894 with the following para- 
graph : 

‘¢ The greatest weight reached before the illness 
was 132 pounds. The decrease was gradual and con- 
stant to the time of beginning the treatment, when 
he weighed 114 pounds. Since that time there has 
been a steady increase, and the figure is now 138. 
The temperature at first often reached 102. 5° F., some- 
times 103° F. It has not been above the normal since 
early in October, 1894.. The urine will be whally 
free from sediment for several consecutive days, and 
then there will be a little pus in which the bacilli 
can be detected. There is still some undue fre- 
quency of micturition, and at times 2 sensation that 
the bladder has not been wholly emptied at the close 
of this act. .The kidney has decreased in size, but 
is still abnormally large. There has been no pain 
from the passage of tuberculous masses 
the ureter since the latter part of May, 1894. Of 
course itis possible that the disease may extend. again. 
I shall er ime ae a vor hate Dat 
manently may never 
even should this not occur, the history of the case is 
unique.’’ 

The wisdom of the caution expressed in the sen- 
tences now italicized soon became evident. In the 
spring of 1895, this youing man, notwithstanding the 
continued use of the nuclein, developed acute general 
miliary tuberculosis and, although he hastened to 
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Colorado, died within a few months. This is the 
most marked case of the temporary abatement and 
subsequent rapid spread of the disease under the con- 
tinued employment of the nuclein that has fallen 
under my observation. The remedy lost completely 
its apparent value, and was wholly without effect. 
This case illustrates the relation between local and 
acute miliary tuberculosis and the inadequacy of 
the nuclein treatment in the latter. 


Case VI.—This, the third case of urinary tuber- | 


culosis reported in my article of 1894, has continued } 135 pounds. This I have regarded as practically a 


without any evidence of the existence of the disease. 
Dr. R. remains well, is engaged in a laborious prac- 
tice, and one year ago published an interesting re- 
port of his own case.' 

Case XVII.—This man continued this treatment 
until February, 1895. I last saw him in June, 1895. 
At that time there was still a marked prolongation 
of the expiratory sounds over both upper lobes, and 
the afternoon temperature generally registered 99° F. 
His weight remained at 140 pounds, and he raised 
some sputum each morning, which contained a few 
bacilli. Since June, 1895, I have not been able‘to 
ascertain his residence, and consequently have no 
knowledge of his present condition. The conclusion 
concerning this case, as stated in my report of 1894, 
was as follows: ‘‘I believe that in this case the 
disease has been retarded by the treatment—I will 
not say arrested, because so long as the infection 
remains there also remains the probability that it 
may at any time become progressive.”’ 

As this was a colored man, living from ‘‘ hand to 
mouth,’’ I shall expect should I hear from him again, 
that the disease has progressed. 

Case XVIII.—This was a patient witha cavity in 
the upper lobe of the right lung and an extensive tu- 
berculous pleurisy on the opposite side. Germs were 
abundant in the sputum and some were present in 
the effusion drawn with a needle from the left side. 
Treatment was begun February 19, 1894, and con- 
tinued to November 23d of the same year. During 
this time the young man continued his work as book- 
keeper and general office boy, cleaning the rooms, 
etc., ina bank. The weight practically remained 
unchanged during treatment but the average temper- 
ature slightly increased and ‘‘ judging by this more 
than by the physical signs, I think that the disease is 
slowly progressing.’’ A few days after discontinuing 
this treatment the young man went to Colorado, but 
the progress of the disease continued and he died in 
September, 1895. 

CasE XIX.—This is a saleswoman in a dry-goods 
store. The weight had fallen from 148 to 115 at the 
time of beginning the treatment, January, 1894. 
There was bronchial breathing over the right apex 
and subclavicular area and moist rales over the upper 
lobe of the left side. ‘‘ Zhe sputum was non-purulent 
but contained tubercle bacilli.’’ The treatment was 
begun January 4, 1894, and continued daily until 
the middle of July of the same year, when it was 
given twice a week until the first of October, 1894, 


1 Therapeutic Gazette, October 15, 1895. 








-and then once a week until June, 1895, since which 7 


time no nuclein has been given. The germs disap. 
peared in March, 1894, and whenever on account of 
cold there has been any sputum, it has been exam. 
ined, always with negative results. The patient con- 
tinues her duties as a saleswoman and the conditions 
under which she lives are highly unfavorable. It is 
of interest to state that she is the third among the 
women clerks in the same. store known to have devel- 
oped consumption in the past six years. I have 
recently examined her lungs and fail to find any evi- 
dence of disease. Her weight varies from 125 to 


case of unmixed infection. For two and one-half 
years the germs have not been found. 

Case XX.—In the report of 1894 I stated that in 
this case the tubercle bacilli had not been found in 
the sputum since the last of March of that year, but 
that the tubercular cervical glands remained enlarged. 
This young lady continued under my charge until 
May, 1895. At that time her condition remained 


-the same practically as stated in my last report. 


About this time her betrothed died very suddenly of 
appendicitis and since then the young lady has re- 
fused to take further treatment. Shortly after this I 
was called to see her on account of a pulmonary 
hemorrhage. I have examined the sputum and the 
blood and found the bacilli. She has been to my 
office a few times since and I have examined her 
lungs. The disease is slowly progressing. She still 
refuses further treatment. 

Case XXI.—I last examined Mrs. M. in Septem- 
ber, 1895. At that time there was no evidence of 
any disease in the lungs. She had no cough, and 
was, so far as I could ascertain, in good health. I 
have not seen her since that time, but she remains 
apparently well, and wholly free from cough. 

Case XXII.—In this case the sputum was abun- 
dant, but non-purulent, and contained only a few 
bacilli. The bacilli disappeared in July, 1894, and 
none have been found since. Mrs. R. has borne 
one child since my last report. Her weight is now 
128; at the time of beginning the treatment it was 
106. Her work renders her susceptible to frequent 
attacks of acute nasal catarrh, but her lungs have rfe- 
mained free from involvement. This case illustrates 
what may be done even under adverse conditions, in 
the treatment of tuberculosis so long as it remains an 
unmixed infection. 

Case XXIII.—Mrs. C. continues in good health, 
weighing 135 pounds. She has had no treatment 
and no cough since the summer of 1894. She is the 
wife of a poor farmer and the mother of ten chil- 
dren. This is another illustration of the good that 
may be accomplished by treating the disease in its 
earliest stages. aS 

Case XXIV.—E. H. went to Colorado in No- 
vember, 1894, and I am told that he continues well 
there. I have no more definite information concern- 
ing him. 

Summary of the Cases Reported in 1894.—In my 
article of two years ago I reported twenty-four cases 
of tuberculosis treated with yeast nucleinic acid. 
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Many of these were in the last stages of the disease 
when the treatment was begun. For details I must 
refer readers to the article. At the time of the re- 
port twelve (fifty per cent.) had died. Of the twelve 
then living, two have since died of tuberculosis 
(Cases V. and XVIII.). Of the others, three (Cases 
IL, XVII., and XX.) are certainly still. infected 
with the disease. Of the seven others, I have re- 
cent knowledge of five (Cases IV., VI., XIX., 
XXII., XXIII.), and these now show no evidence 
of the disease. So far as I know, two others (XXI. 
and XXIV.), remain well. This gives 20.8 per cent. 
known to be free from the germs for the past two 
years, and 29.1 per cent. counting the two who were 
free from the germs when last examined. It will be 


seen that these percentages are figured on the twenty- - 


four cases, many of which were in a hopeless condi- 
tion when first seen. 


CasE XXV.—Miss E., a student, has been unde1 
my observation since first coming to the University, 
in October, 1892. Her history is briefly as follows : 
Her father died at the age of sixty-seven, after suf- 
fering for some months from cystitis. (There is a 
possibility that the affection of the bladder may have 
been tubercular.) Her mother is living and well. 
Mother had one sister and one brother die of con- 
sumption. She has four brothers, all of whom are 
well with the exception of one who has some irregu- 
larity of the action of the heart, supposed to be due 
to the excessive use of tobacco. She has one sister, 
who is well. She knows of no special exposure to 
tubercular infection. During the first two winters 
of her residence in this place she suffered from fre- 
quent attacks of subacute bronchitis, coughed much 
and raised abundantly. In the spring of 1894 this 
cough was very persistent, and I several times exam- 
ined the sputum, but with negative results. In June, 
1894, she went to her home in Iowa, and apparently 
improved much. For some reason she delayed her 
return to the University in the fall, and was still in 
Towa when she was attacked as herewith described : 
About 4 a.M., October 16, 1894, she awoke in an 
extremely nervous condition, and soon began to suf- 
fer from a severe cutting pain in the region of the 
left kidney. This pain soon became paroxysmal and 
excruciating. A physician was summoned and ad- 
ministered one-fourth of a grain of morphin hypo- 
dermically. This was ‘followed during the day with 
repeated doses of chloranodyn, the pain continuing, 
but partly subdued by the medicines. Vomiting, 
possibly due to the anodynes, occurred in the after- 
noon. During the night she had a high fever, and 
her side remained sufficiently sore to keep her in bed 
for six days, and indoors four days longer. When 


she began to walk, she noticed that for some days 
every unexpected jar caused pain over the left kid- 
ney. Four weeks later she had asecond similar, but 
less severe attack. After this she started on her re- 
turn to Ann Arbor, but was compelled to stop for 
four days on the way on account of the pain in her 








side. This pain now returned daily, and was suffi- 
ciently intense to lead to the use of morphin. On 
November 27, 1894, this lady came to me and, after 
hearing the history of the attacks, as stated above, 
I did not doubt the correctness of the diagnosis of 
the Iowa physician, who had pronounced it renal 
calculi. I examined the urine, and was much sur- 
prised to find in it numerous tubercles, some quite as 
large as peas, rolled up, as it were, in epithelial cells. 
These contained bacilli in great numbers, and guinea- 
pigs inoculated with them developed tuberculosis. 
The urine contained no pus, blood, or albumin. 
Evidently the paroxysmal pains had been caused by 
the passage of these tubercular masses down the ure- 
ter. Nuclein injections were begun immediately, 
and continued daily for:six months, then two or. 
three times per week for another six months. Since 
October, 1895, no treatment has been given. The 
injections were made deep into the muscles directly 
over the affected kidney. The renal pain became 
gradually less pronounced, and the urine has been 
found to be constantly normal since June, 1895. 
The patient passed through the winter of 1895 and 
1896 without any of the ‘‘bad colds’’ which had 
been so frequent and persistent during the winter of 
1893 and 1894. 

Case XXVI.—Mrs. W., of Marshall, Mich., came 
to me in October, 1894. She had several small cavi- 
ties in the upper lobe of the right lung and there was 
only bronchial breathing over, the corresponding 
lobe of the left lung. The larynx was involved and 
deglutition painful. Her weight was 116. An un- 
favorable prognosis was given and treatment was 
begun under protest. This patient has been most 
faithful and persistent in her endeavors to carry out 
the advice of her physician in every respect. With 
the exception of cocain in spray and lozenges for the 
throat, nothing but ‘the nuclein has been employed. 
For one year the injection was given every day. At 
the expiration of that time, I insisted that the treat- 
ment should be discontinued for a time, but the pa- 
tient felt that she was losing ground without it, and 
since then she has had injections nearly every day. 
She has kept a record of every treatment and has 
missed it only twenty days in two years. The 
weight has increased and during the past year has 
varied from 126 to 132 pounds. The condition of 
the larynx is much improved ; deglutition is pain- 
less, and the urine normal. The cavities remain 
practically unchanged. I examined this lady No- 
vember 12, 1896. The left lung reveals no abnor- 
mality. The breathing over the right apex and 
subclavicular area is bronchovesicular. I do not 
think that I am attributing too much to the action 
of the nuclein when I say -that it has retarded the 
progress of the disease. Indeed, her condition is 
much better than it was two yearsago. The tempera- 
ture for the first year of treatment seldom had a maxi- 
mum for the day less than 101° F. The maximum 
from September 17 to September 28, 1896, was 99°; 
from September 28th to October 2d, 98.3°; from 
October 2d to October gth, 98.4°. It has been 
taken four times a day every day for the. two years, 
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Dr. Foote of Marshall has been associated with me 

in the treatment of this and the following case. 

The patient now raises but little, but bacilli are 
t. 

Case XXVII.—Mrs. T., of Marshall, Mich., was 
first seen in December, 1894. Two brothers and 
one sister died of consumption. Patient has always 
had enlarged cervical glands. She lived in the same 
house with her consumptive sister during the illness 
of the latter. Patient has coughed for fifteen years, 
but this cough has been more constant for past six 
months. At the time of examination she was rais- 
ing freely. Bronchial breathing and moist rdles 
were heard over both upper lobes, showing that the 
area of involvement was large; but there were no 
cavities and the bacilli were found only after most 
minute search and frequently samples of sputum in 
which no bacilli could be detected were examined. 
This patient continued the use of the nuclein to June, 
1895, when she had gained some ten pounds in 
weight and coughed much less. In the fall of 1895 
the cough returned and she went to Florida. Dr. 
Foote writes me that this patient continued to im- 
prove so long as medicine was administered, but 
that she returned from the South with the disease 
much advanced and that he now regards her condi- 
tion as hopeless. 

Cas—E XXVIII.—Mrs. K., of Holland, Mich., 
aged forty-four, was first seen December 5, 1894. 
Father died at sixty-five with some obscure trouble 
not named by the physician in attendance. Mother 
died at fifty-six of consumption. Brothers and 
sisters have been free from tuberculosis. One 
of her mother’s sisters and one of her father’s 
brothers died of consumption. Patient has’ been 
coughing and raising for past three years. Some 
three weeks ago she went to Dr. King of Grand 
Rapids, who examined sputum and found tubercle 
bacilli. There is bronchial breathing over both 
upper lobes. The apices are retracted and there 
are probably small cavities in left lung. The after- 
noon temperature for three successive days before 
beginning the treatment averaged 101.5° F. This 
patient remained with me only three weeks. Since 
then she has been under the care of Dr. Kremers of 
Holland and Dr. King of Grand Rapids. 


Dr. King sends me the following notes of this case : 


1895. January 24. Returned from Ann Arbor, 
where patient had been under the care of Dr. 
Vaughan, who had employed nuclein solution hypo- 
dermically. The examination of the chest was made 
with mu 
with exception that moist gurgling rales could now be 
heard at the left 
internal borders of both scapule. Cough and ex- 
peetoration very slight. Appetite and digestion 
poor. At twelve o'clock noon, pulse 100; tem- 
perature, 99° F. 

Patient placedupon “‘phospho-albumen,’’ 3 iit.i.d., 
and benzoate of guaiacol, gr. iiit.i.d. Evacuant mix- 
ture when necessary for bowels ; 70 minims one per 
cent. nuclein solution hypodermically, daily. 


the same result as upon first examination, . 


x and bronchial breathing at the - 





October 21st. Patient has been steadily improv- | 
ing. The treatment has been continued, and in 
addition, inhalations of creosote, eucalyptus and 
menthol are employed daily. At fiveo’clock p. m., 
temperature normal; pulse roo. 

October 26th.. Nuclein solution increased to 100 
minims daily. 

November 5th. 
not so well. 

November roth. Improvement. Patient returned 
to Holland and the injections continued daily by 
husband. 

1896. March 7th. Patient has been steadily 
improving in general condition. The areas of dul- 
ness have not increased and the rales, dry and moist, 
are entirely absent. For the past two weeks the 
nuclein solution one per cent. has been increased to 
200 minims daily with good effect. 

May 6th. Examination discovers no material 
change since March. About one week ago slight 
bloody expectoration ; none since, however. 

June 28th. The five per cent. solution of nuclein 
substituted for the one per cent., in daily hypodermic 
injections of 30 to 50 minims. 

July 31st. Patient caught cold from exposure ; 
increase of cough and expectoration. 

August sth. The five per cent. solution has been 
used continuously since June 28th, with succes, 
although patient has not been quite so well as before 
the middle of July. 

October gth. The five per cent. solution has 
been continued, at times increasing the dose to 100 
minims, with steady improvement. ‘The areas of 
dulness are unchanged. There has been no exten- 
sion of consolidation, and the patient enjoys com- 
paratively good health. 

The result up to date is eminently satisfactory to 
both the patient and myself. 

(To be continued.) 


Intercurrent ‘‘cold.’’ Patient 


CLINICAL MEMORANDUM. 


EXCISION OF THE COCCYX FOR FRACTURE 
AND WECROSIS, WITH A REPORT 
OF FOUR CASES.' 
By EDWARD NICHOLAS LIELL, M.D., 
OF NEW YORK ; 


LECTURER ON GYNECOLOGY AT THE WEW YORK POLYCLINIC ; 
VISITING GYNECOLOGIST, 8T. ELIZABBTH HOSPITAL. 


IN fracture of the coocyx we have as etiological factors 
a blow or a fall, the tip of the bome usually receiving the 
impress direct. Parturition, more particularly when at- 
tended by a narrowed pelvic outlet, may also be ascribed 
as an occasional factor. The pain, acute at the time, 
frequently diminishes to such an extent that the patient 
often gives but little heed to the injury; but months, or 
perhaps years, later she consults a specialist, and it is 
found that often there is necrosis of the bone, with accom- 
panying suppuration, the fistulous opening being usually 
over the sacrum, rarely into the rectum. aaa 


1 Read by title at the -Grst annual meeting of the New 
York State Medical Society, , January 28, 1897. 
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Our attention is called to the condition of coccygodynia, a: 


term applied without reference to the exact lesion present 
(there often being a concomitant pelvic lesion) by the patient 
complaining of pain in the region of the coccyx, which is 
decidedly increased. when assuming a sitting position, or 
when sudden pressure is made upon the coccyx from any 
direction. Contraction of the attached muscles also gives 
rise to excruciating pain. The coccyx can readily be pal- 
pated and a diagnosis of fracture or of abnormal sensitive- 
ness be made by means of the index finger in the rectum 
and the thumb over the region of the coccyx externally. 

Measures for the relief of this condition should be of a* 
radical character, temporizing being of no avail. Subcu- 
taneous tenotomy has been suggested for this purpose, 
and has occasionally been resorted to, but it is an unsat- 
isfactory procedure, and has deservedly been abandoned, 
since in nearly every instance.a fracture, not infrequently 
attended by necrosis, is present. Excision of the: frac- 
tured or necrosed portion of the bone is unquestionably 
the only measure to adopt, as by this. means an excellent 
result and permanent cure is obtained. This operation, 
though not a difficult one, is by no: means. a simple pro- 
cedure, as care must be taken not to injure the rectum, 
the septum being often thin and delicate. An incision, 
one and one-half or two inches in length, is made along 
the line of the coccyx and, if need be, extended over the 
lower portion of the sacrum. . In severing the muscular 
attachments and dissecting out the portion of bone to be 
removed, I prefer blunt-pointed scissors and the handle 
of ascalpel, The fractured portion of bone can then be 
readily dislocated, either by the scissors or a small ron- 
geur forceps. The stump of bone should then be ren- 
dered smooth and free from spicules ; if necrosis be present, 
the bone should be thoroughly scraped. If the fracture 
is an uncomplicated one, and the operation thoroughly 
aseptic, the incision may be closed by suture; but in the 
case of necrosis, suppuration being present, only the up- 
per portion of the wound shouldbe closed, the remainder 
being packed with iodoform gauze. The dressing should 
be renewed every two or three days until the wound has 
entirely healed. 

CasE I.—J. K., aged twenty-three, married seven 
months. Had a miscarriage three months after marriage. 
About one and one-half years previous to the time I saw 
her she had met with an accident, the lower portion of 
the spine having come in violent contact with a window- 
sill. She experienced acute pain, and shortly afterward 
an abscess developed at the site of the injury.. This broke 
spontaneously and then closed, but. during. the following 
three months twice recurred, and was opened. At the 


time of my visit the abscess was. discharging, the patient. 


. Could not sit squarely, and an attempt to rise was accom~- 
’ panied by intense pain. The bowels were: regular,. and 
defecation was not peinful. 

A diagnosis of fracture of the coccyx, with accompany- 


ing necrosis, was easily arrived at, a probe passed: into: 
the cavity detecting the presence of exposed and: rough-. 


ened bone. The fractured portion of the: coccyx was. re- 


moved, the remaining stump thoroughly: scraped, the 
indurated and necrotic tissue in the: neighborhoed of the: 





sinus excised, and the wound packed with iodoform gauze, 
Recovery was complete. 

CasE Il.—B. T., aged thirty-four, married sixteeri 
years. Had had one child, the labor being normal. 
Twelve years before she had received a kick on the lower 
portion of the spine, but the constant pain from whicli: 
she was suffering at the timg,I saw her had'not developed’ 
until. several years later, since which time it had gradu 
ally increased in severity, especially when she walked up 
stairs, bent over, or defecated. The diagnosis of frac- 
tured coccyx was made, the fragment excised, and the 
wound closed with catgut sututes. Primary union took 
place, and there was no return ofthe trouble. 

CasE III.—M. K., aged twenty-four, single. During. 
four years she had suffered from a constant, dull, heavy 
pain in the region of the coccyx, which extended to the 
left hip and. down the left thigh. She had met with an 
injury some time before, a closing door striking her as 
she was bending forward, in the neigtiborhood of the 
sacrococcygeal articulation. 

The operation disclosed a rare condition of affairs, the 
coccyx presenting a double fracture, one being at the 
junction of the two bones and the other near thetip. Re- 
covery was complete. 

CASE IV.—M. S., aged twenty-one, single. This pa- 
tient gave a history of having sustained a fall upon the 
end of the spine about six years previously, a chair hav- 
ing been pulled away as she was about to seat herself .in 
it. She felt a sharp, stinging pain at the time, but this 
soon disappeared. Four and one-half years subsequently 
an abscess developed at the seat of injury. This had 
been opened by. a physician, but a suppurating sinus 
three. inches in length, its opening being. one inch to the 
left of the sacrum, had 

The operation for relief of the condition disclosed. the 
presence not only of a fractured coccyx and considerable 
necrosis, but of a broad sinus, having four ramifications, 
two of which led into the deeper tissues. A mass of in- 
durated tissue the size of a closed fist: was excised, along 
with the fractured portion of the bone, and the wound 
packed with iodoform gauze. Two months elapsed be- 
fore the wound had entirely closed. 


HOSPITAL REPORT. 


THE TREATMENT OF TYPHOID FEVER AT 
THE PRESBYTERIAN HOS- 
PITAL, MEW YORK. 
ComPILeD By J. P. THORNLEY, M.D., 
OF NEW YORK ; 
_ ASSISTANT ATTENDING PHYSICIAN AND REGISTRAR TO THE: 
HOSPITAL. 

IN a systematic description of the treatment of typhoid 
fever, it‘seems but proper to what is known as the 
abortive treatment of the disease.- At the Presbyterian Hos 


‘pital this has met with but little favor. Patients:with true 


typhoid fever who enter the hospital during the first week 
of the disease, form a small proportion of the cases admitted! 
On the other hand, a considerable nuimber of patients, 
presenting the symptoms of:an early stage of the disease, 
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promptly recover after a few days of rest in bed and the 
administration of a mild cathartic. If these last are cases 
of typhoid fever, we do not £now them to be such. The 
fact that they recover in so short a time, practically with- 
out treatment, must cast a grave doubt upon the efficacy 
of any form of so-called abortive treatment instituted be- 
fore a certain diagnosis can be established. The intro- 
~ duction of the Widal method of diagnosis may help to 
clear up this point. Injections of antitoxin, prepared from 
cultures of the typhoid bacillus, have been used. They 
apparently caused the disappearance of all symptoms within 
one or two days, in a case of undoubted typhoid admitted 
during the second week of the disease. Several other cases 
were so treated with unsatisfactory results; therefore no 
conclusions could be drawn. As the Woodbridge treat- 
ment has not been carried out in the systematic manner 
recommended by its author, little evidence can be obtained 
for or against it in the records of cases in this hospital. 

It will at once be seen, from the above remarks, that 
the plan of treatment practised is of the expectant 
and sustaining kind. The Brand method of tub-bathing, 
since its establishment here by Dr. W. Gilman Thompson 
in 1890, has gradually become the principal and most re- 
liable means of carrying this out. As a majority of the 
cases are admitted during the second week of the disease, 
“ I will first briefly describe the management of such a case 
throughout. On admission, the patient’s clothing is re- 
moved, he is immediately put to bed, given a tepid sponge- 
bath, and made as comfortable as possible. He is then 
seen by the house physician, who makes a physical exam- 
ination, prescribes a milk diet, and, as the case may re- 
quire, a mild cathartic, or some intestinal astringent. Un- 
less there are other marked indications, this is all that is 
done at this time; it is a routine treatment followed in all 
cases. Should the patient give a typhoid history, how- 
ever, and, on examination, an enlarged spleen and typical 
spots be found, tub-baths are ordered without further de- 
lay, and precautions taken against communication of the 
disease to others. Otherwise, he is watched until he has 
been seen by the attending physician. He is visited by 
some member of the house staff at least three times a day, 
and oftener if necessary. Once a day he is seen by the 
attending physician, and once in the twenty-four hours a 
careful examination is made of the condition of the mouth 
and tongue, abdomen, heart-sounds, pulse, and posterior 
chest. During the whole course of his illness, and for 
ten days after his first subnormal temperature, he is kept 
flat on his back in bed. His diet is entirely a fluid one. 
The bowels are regulated according to the necessities of 
the case, and the temperature controlled by means of 
baths, according to the rules given below. This treat- 
ment, in mild, uncomplicated cases, is frequently all that 
is required. A number of patients make good recoveries 
with this alone, and the constant care and attention of the 
nurses; but, on the contrary, the greater number require 
more radical measures. I shall take up, seriatim, the va- 
rious symptoms presented, and describe the methods by 
which they are met. 

NERVOUS SYSTEM. 
Headache is a fairly constant and usually very distress- 





‘ng symptom of the early stages of the disease, and it is 
at the same time one of the most difficult to control, it 
being due in so many instances to the toxemia. When 
due to constipation or decomposition of intestinal con. 
tents, the following treatment is made use of: Calomel in 
one-tenth grain doses is administered every hour until ten 
doses have been taken, and this is followed by half an 
ounce of sulphate of magnesia, if necessary. At the same 
time, salol and phenacetin, each § grains, may be ad- 
ministered every four hours for a few doses. When the 
pain is caused or greatly aggravated by the increased force: 
and frequency of the heart action, tincture of aconite, 1 
minim every hour, for eight or ten doses, may be admin- 
istered in place of the salol and phenacetin. The effect 
of either of these forms of treatment should be anticipated: 
by the application of an ice-cap or cloths wrung out in ice 
water to the head, or of a small mustard plaster to the 
nape of the neck. Should the abnormal temperature be 
the cause of the headache, the latter will be’ relieved by 
the institution of the baths. Often enough all measures. 
fail, and the headache finally passes off of itself. Rare 
forms of headache due to cerebral complications, coming 
on later in the disease, and that of convalescence due to- 
the anemia, are dealt with by treating the cause. 

Sleeplessness.—During the first ten days when the pa- 
tient is kept awake by the headache or by pure nervous- 
ness, 15 grains of trional and % of a grain of codeir 
usually procures sleep. Such sleep is of genuine benefit 
and comfort to the patient, and there is no hesitation in 
so procuring it. When the sleeplessness is due to the 
pain of complications, morphin is administered, hypoder- 
mically, in sufficient doses to give relief. 

Delirium.—Since the introduction of tub-bathing, de- 
lirium severe enough to require special treatment, is rare. 
Occasionally a patient becomes wildly delirious, rendering: 
it necessary to have an attendant by him at all times. A 
previous alcoholic habit aggravates and predisposes to de- 
lirium in typhoid as in pneumonia. Leaving out the 
presence of excessive toxemia and cerebral complications, 
it is usually due to three causes acting separately or to- 
gether, vz., high temperature, asthenia, or over-stimula-- 
tion. For the delirium of high temperature the baths usually 
suffice, while for that of asthenia it is necessary to push the 
stimulation until the circulation is improved. A very fre- 
quent cause of a wild and restless form of delirium is the ad-. 
ministration of excessive quantities of whisky. This should: 
always be remembered when even moderate doses are given, 
and the quantity should be reduced and the other stimu-. 
lants be increased if necessary. It is imperative that the 
wildly delirious and maniacal patients should be constantly 
watched, for they are certain to get out of bed if left 
alone, and it then becomes a matter of chance whether 
they do themselves serious harm or not. Fortunately, 
only a very few resist all forms of treatment, and go from: 
bad to worse, wearing themselves out by their constant 
movements, To these may be given ;}, of a grain of 
hyoscin and 3 to 5 minims of Magendie’s solution. This 
cannot be repeated very often with safety, and it is only 
temporary treatment at best. One should hesitate to give: 
it except as a choice between two evils. 
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TREATMENT OF TEMPERATURE, 

Bathing is our most reliable means for reducing tem- 
perature. Not only do the baths reduce the temperature, 
but they powerfully stimulate the circulation and respira- 
tion. This will be evident to any one who studies the 
temperature chart of a typhoid patient who has been so 
bathed; while the sense of increased comfort and im- 
proved general condition of the patient is forced upon the 
attention of the unbiased observer at the bedside. Statistics 
of other hospitals the world over abundantly show the effi- 
cacy of this form of treatment when begun early in the course 
of the disease. The following facts, which bring this out 
very clearly, are offered as a contribution to what has al- 
ready been written on the subject. They have been ob- 
tained from an analysis of 200 cases admitted from Janu- 
ary 17, 1893, to December 31, 1895, and are not 
selected in any sense of the word. The full tables will be 
published in the Presbyterian Hospital Report for this 
year: 

TABLE NO, I—ANALYSIS BY WEEKS. 




















e i'w - e 
4 SiGe 3 ‘3 3 
# $ F $2.8 He 7 § 
Escelgss sess esses 
Mortality .......cccccsccees 7.8 7-4 18, 42.9 
Complications and relapses..| 23.6 45.5 45.9 50. | 
Average duration, weeks....| 5.1 5.8 7 7-4 








Patients admitted during the first two weeks of the 
‘disease, exclusive of five patients moribund on ad- 
mission, show a mortality of between 7 and 8 per cent., 
and an average duration of about five weeks. It may be 
said of these patients that they had the full benefit of hos- 
pital care, as well as the advantage of the baths, On the 
other hand, those admitted during the third and fourth 
weeks of the disease show a mortality of 18 and 42 per 
cent., respectively, and an average duration of about 
seven weeks, 

A further analysis of patients admitted during the first 
and second weeks gives the following table: 


TABLE NO. 2—PATIENTS ADMITTED DURING THE 
FIRST TWO WEEKS OF THE DISEASE. 
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This table is striking, in that it shows a high mortality 
among the patients treated by sponge baths alone, These 
cases would seem to have been of about the same grade of 
Severity as those tubbed, if the average percentage of 
Complications and duration is any index. ‘Taking the 





‘Duration computed to tenth da first subnormal temper- 
ature is therefore much longer thax te ordinarily stated 





"same data as an index of severity, those treated by both 


to this, although at first they seem to miss the comforts 











tub and sponge baths were of a severe and prolonged 
type. Again, those patients who received no baths were 
suffering from a mild attack, and their temperature did 
not reach the bathing point often enough to make baths 
necessary. Ae 
So much for the results of tub bathing as carried out in a 
this hospital. The mode of procedure is as follows: 4 
A long narrow tub filled with water at a temperature 4 
of 75° F. is rolled close to the side of the bed. The 
screens are drawn about both bed and tub. The pa- 
tient’s ears are now plugged with cotton, and a binder 
placed about the loins. Two attendants firmly grasp the 
shoulders and feet and lift him from the bed into the tub. 
While in the bath his head rests upon a rubber cushion, 
the rest of his body being entirely submerged. His whole 
body, except the abdomen, is now vigorously but gently 
rubbed, special attention being given to the back. At 
the same time his head and face are kept constantly 
soaked with ice water. At the end of fifteen minutes of 
this treatment he is removed from the tub. The bed has 


Fic. 1. 


































Method of administering a tub-bath to a typhoid fever patient. 
been freshly made in the meantime and covered with 
two rubber blankets, and these, in turn, by an ordinary 
sheet. With this sheet his body is immediately dried. 
The rubber blankets are now removed and the patient 
finds himself in a dry, clean bed. He is now covered 
with a sheet and blanket, given a drink of hot milk or 
hot whisky and water, and a hot water bottle is placed 
at his feet. After an hour the blanket is removed, leav- 
ing only the sheet as a covering, and his temperature, 
pulse, and respiration are taken and recorded. Unless 
suffering from an actual chill, patients with fever are 
covered only with a sheet, and when receiving baths, as 
a rule, no night clothes are worn. They soon get used 









of home in the shape of two or three suits of flannel un- 

derclothing, all worn at once to ‘‘prevent taking cold.” 
This is the routine followed in each case of tub-bath- 

ing. The temperature of the patient is taken, per rectum, 
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every four hours, as well as.one hour after each bath. 
When the temperature at the fourth hourly observation 
reaches 102,5° F. he is given a bath as above described. 
The question of how the baths are borne is an important 
one and. varies with the standpoint from which it is 
viewed. Ina large number of instances the patients re- 
gard it as a distinct hardship and often bitterly complain 
of it. On the other hand, the cases are not rare in which 
the baths are enjoyed and are looked forward to with pleas- 
ure. The ultimate.result is the same in both these cases 
provided the patient belonging to the former class does not 
put his objections into the form of actual resistance. Too 
much stress cannot be laid upon proper and efficient 
rubbing, especially of the back. This region, hard 
to get at, is frequently neglected until the patient 
insists upon the attention. Rubbing not only adds 
greatly to the patient's comfort, but is the secret of suc- 
cess in tub-bathing. From the standpoint of the physi- 
cian the majority of the patients bear the baths extremely 
well. It is the exception when one has to be removed 


from the tub before the time has expired. Shivering is a 
constant accompaniment of the bath and must be disre- 








Method of administering a sponge-bath to typhoid fever patient. 


garded. The pulse becomes small and wiry soon after 
the patient is placed in the water, thus demonstrating the 
stimulation to the circulation. Toward the end one ex- 
pects to see slight cyanosis, which is of little importance. 
Syncope or marked cyanosis are indications for immediate 
removal from the bath. The patients excepted from this 
treatment are few. Patients suffering from collapse, 


hemorrhage, perforation, peritonitis, pleurisy, or pericar- ~ 


ditis, or those who are weak and debilitated from other 
causes, usually women and old people, and occasionally 
one who strenuously objects, are not given tub-baths. 
The sponge bath is given for high temperature when 
from any reason the tub baths are not practicable or ad- 
visable. It is given as follows: Two stout rubber sheets 
are placed under the patient and two rolled blankets under 
these, one on each side, forming a kind of trough. His 





ears are plugged with cotton, and a binder placed about 


the loins, as in the tub bath. He is now sponged from | 
head to foot with water varying in temperature from go° 
to 60° F. From time to time the water is squeezed from 
the sponge at a distance of one or two:feet above the 
chest. This is kept up for fifteen minutes, as in the tub. 
bath, and the after-treatment is the same. The advanta- 
ges of the sponge-bath are, the facility with which it is 
given, no tub being necessary, and the fact that the patient 
is not moved from the bed. The disadvantages are, the, 
lack of stimulation to the pulse and respiration, and the. 
fact that friction to the surface cannot be so effectually 
employed. The fall of temperature after a sponge-bath 
may be great, but in the majority of cases this is not so 
reliable as after the tub. A comparative study of the 
temperature charts of tubbed and sponged cases brings out 
the fact that pulse, temperature, and respiration remain 
stationary or go up more frequently after a sponge-bath 
than after a tub. Another point worthy of mention holds 
good of both tubs and sponges. Patients who complain 
bitterly of the length of the bath often seem to do better 
if the temperature of the water is lowered even to 60 or 
65° F., and the time shortened to ten minutes. The wet 
pack or the ice pack are seldom resorted to here in the 
treatment of typhoid fever. 
CIRCULATORY SYMPTOMS. 

When the pulse is of good quality, not over one hundred 
to the minute, and the first sound of the heart is clear and 
distinct, stimulants are not given. In the majority of the 
cases, however, some time during the second week, or 
earlier, signs of heart weakness make their appearance. 
This is noted, first in the increase in the frequency of the 
pulse, second, in inequalities in the heart and pulse rate, 
and third, in weakening of the first sound of the: heart. 
Whisky in half-ounce doses every: four hours is the first 
stimulant used, and is given at the first signs of heart- 
failure. Should this not be sufficient, strychnin, one- 
thirtieth of a grain every four hours, or fluid extract of 
digatalis, three minims every four hours, are administered, 
either separately or together. At times all these are given 
together with good results. | They are not without disad- 
vantages, especially when given in excessive doses. In- 
crease in the delirium, rapid heart; or vomiting, are not 
infrequent results of.to0 large or too frequent doses of 
whisky. The amou oun and frequency should be reduced, 
under these circumstances, or it should be suspended alto- 
gether. When the stomach alone is affected, champagne 
with cracked ice is the best substitute. 

Diarrhea or intestinal hemorrhage are indications for 
withdrawal of the strychnin. The former may be directly 
due to the drug, while’ the latter is aggravated by it, ex- 
cept in cases of intestinal hemorrhage due to passive con- 
gestion of the viscera. When’ strychnin is given in large 
doses, the reflexes should be examined each day and the. 
quantity of urine excreted carefully watched. If this is 
not done and warnings heeded, a sudden reduction in the 
amount of urine excreted may be promptly followed by 
more or less alarming convulsions. . Digatalis often dis- 
agrees with the stomach and miay have to be withdrawn 


temporarily, or even permanently. 
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ii RESPIRATORY SYSTEM. 

The bronchitis which accompanies typhoid fever receives 
no special attention. It usually clears up as soon as the 
tab baths are begun. Bronchopneumonia is not very 
common. It is prevented in a large measure by the ef- 
fect of the tub baths, by careful cleansing of the mouth, 
and care during feeding. 

When bronchopneumonia is established *tcounter-irrita- 
tion is resorted to and tub baths are persisted in. The 
paths seem to be of the greatest importance here. Pas- 
sive congestion is guarded against try constantly changing 
the position of the patient. When the congestion is marked 
in degree it is an indication for increasing the stimulation. 
The occurrence of lobar pneumonia renders the suspen- 
sion of the tub baths and the substitution of sponging neces- 
sary. It is treated on general principles. 


DIGESTIVE SYSTEM. 


Care of the Mouth.—Special attention is given to the 
cleansing of the mouth. A foul mouth with sordes on the 
teeth is not only a menace to the patient, but is looked 
upon asa disgrace by the nurse in charge. It is only seen 
in recently admitted cases. For cleansing purposes two 
solutions are used, vé’z., lemon juice with a little glycerin, 
ora mixture of peroxid of hydrogen, one part, with lime 
water, three parts. Swabs are made by wrapping bits of 
soft cotton around the end’ of an ordinary wooden tooth- 
pick. With these swabs and one of the above mentioned 
solutions the teeth and gums are carefully cleansed, and 
the tongue gently scraped after each feeding, and oftener 
if necessary. Should the patient be annoyed by unpleas- 
ant tastes in the mouth, due to decomposition of food in 
crevices that cannot be reached, rinsing the mouth with 
the peroxid and lime water at occasional intervals will give 
great relief. 

Eating Utensils.—Dishes, glasses, cups, spodns, and 
trays, are all kept separate from those in general use in 
the ward. After having been used they are scalded and 
then cleansed. 

Diet. —Careful attention to the diet is of the greatest im- 
portance in the treatment of typhoid fever. Milk and alcohol 
in some form are the most reliable and satisfactory forms 
of food. Other articles of food than milk are used in 
certain cases, and at certain periods of the disease, as we 
shall see later. Alcohol, asa rule, is not used until it is 
also needed as a stimulant. From the day of admission 
until ten days after the first subnormal temperature, the 
diet is invariably a fluid one. The amount given is from 
60 to 72 ounces during twenty-four hours (five or six 
ounces every two hours), the patient being awakened if 


necessary. 

. ‘The disgust that some of the patients develop for milk is 
not to be wondered at, given asit is every two hours with the 
regularity of clockework. Much can be done to relieve 
the monotony of such a diét and to prevent the lasting 
distaste which may develop for a most wholesome article 
of food. The following dietary was originated to meet 
just such a contingency, and for sake of brevity has 
been somewhat facetiously called ‘‘ typhoid’ delicacies.” 
It can be made use of at the height of the disease. One 





"or the other-of the articles mentioned: are given in five or 
six ounce doses every two hours, and’ the ménu is varied’ 
' according to the taste of the patient of the wishes of the 


physician: (1) Milk, plain or peptonized, with vichy or 
lime water; (2) junket’ (made with essence of pepsin); (3) 


beef tea; (4) mutton broth (strained, and free from’ fat) ; 


(5) arrowroot (made with milk or water, and flavored 
with vanilla or sherry); (6) egg albumen (made from 
white of egg shaken up with cold water, and flavored 
with lemon juice or vanilla). Ice-cream is also allowed 
in moderation, more as'a delicacy than as a food. Three 
days after the first subnormal temperature he may be given 
alittle milk toast. The following day, improvement contin- 
uing, he may have an egg poached in milk, or soft boiled, 
and alittletea. The next day his dietary may be still further 
varied by the soft part of half a dozen raw oysters, 
flavored with pepper or salt to the taste. On the tenth 
day he is given a chop or scraped beef sandwich. During’ 
the remainder of convalescence he is fed up as much as 
possible on a nitrogenous diet. When he leaves the hos- 
pital he is cautioned against indiscriminate eating of indi« 
gestible vegetables and fruits for a year. 

Vomiting is prevented, mainly, by adherence to the 
strict rules of diet. One cannot help remarking the 
frequency with which patients are admitted with a history 
of persistent vomiting, which promptly subsides without 
any other treatment. The articles of food brought to 
many patients by their friends and confis-ated by the 
nurses furnish ample proof of this. When vomiting does 
occur a cause is always sought for, and frequently found. 
When not due to complications such as peritonitis, per- 
foration; étc., it is often caused by errors in diet or medi- 
cation. The quantity of food is at once reduced, and 
lime water may be-added to the’ milk; or it may be péep- 
tonized. Finally, the milk may:-be temporarily suspended 
altogether, and some other article of food, such as beef 
tea, substituted for it. Over-medication is frequently‘a 
cause of vomiting. A temporary complete suspension of 
all medicines by the mouth will often be all that is neces- 
sary to stop it. In these cases stimulants are given by. 
hypodermic injection, or per rectum. For the vomiting 
of peritonitis and perforation morphin is given in large 
doses. 

Irritubility of the stomach, with or without assignable 
cause, may be allayed by cracked ice alone or with small’ 
doses of champagne. In the'same way, 24 grains-each 
of oxalate of cerium and bicarbonate of soda, given every 
two hours, SS ee 


‘often. gives: prompt relief. 


Diarrhea.——When the number of stools does not ex- 
ceed two or three small liquid ones a day, they miay be 
‘d. When more frequent than this, some cause’ 

When the stools contain undigested milk, 
Strychnin: 


disregarded. 
is-looked for. 
the quantity is reduced or it is peptonized. 


aggravates, or in large doses: often causes, diarrhea: Suis 


ee ee ee 


Mabie he ania cinuneens 30 grains, and pow- 
dered opium, 1 grain, every four hours, — 
trol the most obstinate cases. 
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Constipation is a more troublesome feature. A routine 
measure is to order a soap-suds enema every other day if 
the bowels have not moved in the meantime. This, as 
a tule, is satisfactory. After the establishment of con- 
valescence the patient is given every morning, if necessary, 
5.or 6 ounces of Hunyadi water. 

Tympanit:'s.—Efforts to prevent the excessive forma- 
tion and retention of gases in the intestines have been 
made with varying success. Probably the most satisfac- 
tory results have been obtained from the use of salol in 
S-grain doses every four hours as a routine measure. No 
ill effects have been noticed at any time. On the other hand, 
the occurrence of severe and intractable tympanitis seems to 
be rare when salol can be given early and its use persisted 
in. With marked distension of the intestines there may 
be serious interference with respiration and heart action, 
as well as much greater liability to hemorrhage or perfor- 
ation. Here salol in one or two doses is worse than use- 
less; its administration is simply a waste of time. The 
Most prompt results follow the use of turpentine stupes 
prepared in the following way: The abdomen is first 
covered with a coating of olive oil. To a quart of water 
a teaspoonful of oil of turpentine is added, and the whole 
kept near the boiling point at the patient’s bedside. Pieces 
of flannel, large enough to cover the entire abdomen, are 
soaked in this, wrung as dry as possible, and laid on as 
hot as can be comfortably borne. The flannel is at once 
covered by oiled muslin and both left in place for fifteen 
minutes, when the stupe should be renewed. It may be 


necessary to continue this for days, as the effects, though 
prompt, may be very evanescent. 


Great care should be 
taken not to excoriate or blister the skin. With the oc- 
currence of marked redness the stupes should be discon- 
tinued for an hour or so,’and then resumed if necessary. 
Should these measures fail, a soft rectal tube may be 
passed ten or fifteen inches into the bowel. 

Intestinal hemorrhage unfortunately is not a rare com- 
plication. Every effort is made to guard against it by 
restricting the diet to fluids, relieving and preventing 
tympanitis, and treating congestion of the lungs and a 
failing heart promptly. Patients with chronic heart 
lesions or cirrhotic livers are liable to the severest and 
most fatal hemorrhages in spite of the greatest care. 
The treatment varies with the severity of the hemorrhage 
and the cause. In all cases the tub-baths are suspended 
until there has been a movement from the bowels free 
from blood. The milk should be reduced in quantity, 
and if undigested particles of food are being passed per 
rectum, it should be suspended altogether or altered by 
the addition of lime-water or by peptonization. Beef tea 
may be substituted, and water given in almost unlimited 


quantities by the mouth. The routine treatment, in ad-- 


dition to the above, is to give the patient at once a hypo- 
dermic injection of 5 minims of Magendie’s solution of 
morphin. This is repeated every four hours, in 3 minim 
doses, if the respirations are above fifteen to the minute, 
the effort being to maintain absolute quiet by means of 
as.much opium as the patient can stand. Should there 
be a tendency to congestion of the lungs, of a grain 
of sulphate of atropin must be added to the morphin. 





The respirations cease then to be an index as to the 
amount of morphin necessary, and the physician must 
depend upon his own judgment. The application of 
cold to the abdomen in these cases has been abandoned 
as useless. The effort should be to prevent the occur. 
rence of reflex peristalsis by sudden chilling of the abdo- 
men, and this is attempted by having the patient wear a 
pad night and day. Should the temperature rise to 
103° F. or more, and continue there for any length of 
time, the patient is given sponge-baths at a temperature 
of from 85° to 95° F. _ Subnitrate of bismuth in 30- 
grain doses is given for any diarrhea present, but the 
greatest reliance is placed on the opium to check the 
hemorrhage. 

In the milder and even moderately severe hemorrhages 
this is all that 1s necessary. In those cases of grave 
severity, and even in the milder ones before their extent 
is known, the foot of the bed is elevated, pillows are re- 
moved, hot water bottles are placed in the bed, and the 
patient is covered with blankets. Stimulants are cau- 
tiously used, and intravenous injections may be given. 
As a rule, however, the more quiet the patient is kept 
and the less he is disturbed by efforts to relieve him, the 
better the chance of recovery.’ 

The Stools. —Under the head of ‘‘ typhoid precautions” 
is included the care of the stools. Separate labeled bed- 
pans are used for patients suffering from typhoid fever. 
After each dejection a pan is thoroughly cleansed and 
a few ounces of a 1 to 1000 solution of bichlorid of 
mercury is allowed to remain in it. The dejections are 
received into this solution, and as soon as the pan is 
taken to the lavatory the feces are covered with a 1 to 
20 solution of carbolic acid and allowed to stand, well 
covered, for an hour or two before being disposed of. 

The bedding and clothing of the patient, when re- 
moved from time to time, are at once sprinkled with 
a 1 to 20 solution of carbolic acid. They are then 
placed in a tub containing carbolic acid solution of the 
same strength, and remain their over night. They are 
then sent to the laundry. During five years not a 
single case of typhoid fever has developed among the 
employes in the laundry. On the other hand, hardly a 
year passes that a physician, nurse, or orderly, does not 
contract the disease. Everyone is cautioned about wash- 
ing and disinfecting the hands after coming in contact with 
typhoid fever patients, but that some are careless is 
shown by the above statement. 


URINARY SYMPTOMS. 


With the large ingestion of fluids, severe kidney onal 
cations are rare. Most of the patients have a slight al- 
buminuria at some time during the progress of the disease. 
A number also have a few hyalin or epithelial casts. As 
long as the daily amount of urine does not fall below 
twenty-five or thirty ounces, the albumin does not exceed 
one per cent., and the casts are largely hyalin, nothing 
more is done than to see that the patient receives a large 

a ‘oration peritonitis become a surgical compli- 
Bway and the advice of of a surgeon should be. promptly obtained. 


edically, morphin Goses: and absolute quiet, a8 i 
eieely, sae is ee Sone ee 
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quantity of fluids. . More severe complications are treated 
on general principles. The baths are not discontinued for 

the milder forms of renal disturbance, but acute conges- 

tion renders their temporary suspension necessary. 

SKIN SURFACE. 


Furunculosis and Bed Sores.—Undoubtedly furuncu- 
losis is more frequent among patients who systematically 
receive tub baths. This is due in a large measure to the 
constant friction necessary during the baths. With care 
and gentleness their occurrence can be reduced to a mini- 
mum but not altogether prevented, patients with a deli- 
cate skin being especially subject tothem. The boils are 
troublesome and painful but seldom if ever reach serious 
proportions. They are first treated with compresses soaked 
in a one to eighty solution of carbolic acid, the dressing 
being held in place by means of rubber adhesive plaster. 
When suppuration occurs, the boils are incised, curetted 
if necessary, irrigated with a 1—1000 solution of bichlorid 
of mercury and packed with iodoform gauze, the dressing 
being held in place by adhesive strips. The baths are 
continued, the dressing being removed after each one. 
Cellulitis is a more serious complication and must be dealt 
with according to surgical principles. 

Bed sores are very rare even in the most protracted cases. 
They are almost entirely preventable, and the average 
nurse looks upon their occurrence in a patient under her 
care as a disgrace. They are prevented, first, by the 
manner of making the bed and keeping the clothing 
smooth, and by frequently changing the patient's position ; 
secondly, by removing all bedding and clothing that is the 
least moist or soiled; thirdly, by frequently bathing the 
areas most subject to pressure with a solution of fifteen 
grains of alum in one ounce of alcohol, drying the skin 
thus bathed, and dusting talcum powder on the surface. 
On the appearance of the slightest redness the patient is 
frequently moved from side to side and propped in this 
position by means of pillows. When a bed sore does de- 
velop it is kept clean and efforts to relieve pressure are 
redoubled. It may become necessary to resort to the use 
of the water bed. 

Phlebitis and periphlebitis are very frequent complica- 
tions and may occur during the disease, after convalescence 
is established, or later. By preference they most often 
occur in the internal saphenous vein. Of the rarer forms 
it is not within the scope of this article to treat. The 
affected limb should be kept as quiet as possible. If the 
patient is already up and about he should be sent back to 
bed. For the first few days the limb should be elevated 

on pillows and enclosed in cotton from the toes upward. 
If there is much pain, relief may he obtained by the use 
of compresses wrung out in a hot solution of lead and 
‘opium and applied in place of the cotton until the pain has 
subsided. As soon as the acute symptoms have passed 
off, the swelling and edema are reduced by means of a 
canton flannel bandage snugly applied. With this in 
Place the patient may move about after a week or ten days, 
should it be proper otherwise for him to do so. ‘When he 
leaves the hospital he i is adeleeg 1 wine sa aenyainete 
ing and to favor the leg as much as possible. 








Peripheral neuritis 1s not common and is treated on gen- 
eral principles. The rarer complications will only be men- 
tioned. Perichondritis is treated by cold; later, surgically, 
if necessary. Abscess of the thyroid gland becomes a sur- 
gical affection and is treated accordingly, also ischiorectal 
abscess, which should be opened promptly, the patient 
being anesthetized even at the height of the disease in or- 
der that it may be thoroughly done. 

Lately, attention has been directed to what has been 
called, for want of a better name, ‘‘tender toes.” This 
painful affection develops toward the end of the disease in 
a moderate number of cases. It is characterized by ten- 
derness and hyperesthesia of the toes, which, to judge — 
from the facial expression of the patients even before they 
are touched, must be very severe. The pathology is in 
doubt, and the hyperesthesia is the only sign of neuritis. 
The bed clothes must be raised from the feet by means of 
a cradle and the pain relieved by applying a mixture of 
menthol and spirits of camphor (grs. xv— 3 i). 

MANAGEMENT OF CONVALESCENCE. 


On the third or fourth day after the first subnormal 
temperature, the patient sits up in bed ‘for a short time. 
The improvement continuing, he sits up a little longer 
each succeeding day. On the tenth day he is lifted in a 
blanket to a chair, and may sit there for an hour. The 
pulse-rate is taken before he leaves the bed, five or ten 
minutes after sitting in the chair, and just before he goes 
back to bed. This gives a good idea of the way in which 
his heart responds to the extra work thrown upon it. At 
the same time it is a valuable guide to the length of time 
he can remain up the next day. In two or three days he 
is given his clothes, and can walk about as he feels able. 

It seems well to here speak of those patients, undoubt- 
edly convalescents, who have an afternoon temperature of 
from 100° to 101° F. without assignable cause. A more 
liberal diet and light exercise, in these cases, will bring 
the temperature to normal. It would seem as though 


| this rise of temperature was due to a mild form of star- 


vation or anemia. These patients often cause no end of 
anxiety. No fixed rules can be given for their identifica- 
tion, the physician being compelled to depend upon his 
own judgment. It is undoubtedly best to be on the safe 
side and move with caution, for fear of relapse. Recru- 
descence and relapse simply require a resumption of treat- 
ment, as given above. 
In conclusion, I wish to express my thanks to the mem- 

bers of the medical board of the Presbyterian Hospital for 
the courtesy shown me in the preparation of this paper. _ 
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Rare Pancreatic Tumers.—Sendier had the good for- 
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count of the age of the patient and the loss of flesh and 
strength, a diagnosis of a malignant growth was. made, 
either of the posterior wall of the stomach, or of the 
pancreas. At operation the liver, gall-bladder, and in- 
testine were found to be healthy. The stomach was 
Situated low down, so that the hard, rough tumor of the 
Pancreas was most easily approached above the lesser 
curvature. After division of the lesser omentum longi- 
tudinally, the head of the pancreas was brought forward, 
' and a grayish-yellow tumor about the size of a walnut 
was resected. The bleeding was profuse, but was 
readity controlled. The pancreatico-duodenal lymph 


glands were enlarged, and were removed. Other en- | , 
| instance in which a hydrocele was tapped and injected 


| with 200 grammes of a fluid containing iodin. 


larged glands near the spinal column were not disturbed. 
The abdomen was closed without drainage. Recovery 
from the operation was prompt. Thorough microscopic 
examination of the tumor showed it to be tuberculosis of 
lymph glands lying in the pancreas. The other lymph 
glands, which were removed, were also tuberculous. As 
the patient gave no evidence of tuberculosis elsewhere in 
the body, Sendler looked upon this case as one of primary 
pancreatic tuberculosis. It possesses an additional in- 
terest, in that lymph glands in the pancreas have not 
heretofore been recognized. 

Another patient, also a woman, who had suffered for 
years with epigastric pain, vomiting, and loss of appetite 
and flesh, presented in the region of the stomach, extend- 
ing toward the left from the median line, a rounded, ten- 
der tumor, which, under narcosis, was somewhat movable. 
Under the impression that a carcinoma of the stomach ex- 
isted, laparotomy was performed. After division of the 
lesser omentum it was seen that the whole pancreas was 
swollen, of a gray color, and very hard. The head espe- 
cially was nodular. The other abdominal organs ap- 
peared healthy. The tumor was considered an inopera- 
ble carcinoma, and the abdomen was closed. There was 
a good recovery from the operation, but the condition of 
the patient grew worse until death was expected. Then, 
without known cause, the symptoms gradually disap- 
peared until, at the end of a year, she was again in good 
health. Three and a half years later, a greatly diminished 
tumor could be felt in the original situation. This case 
demonstrates the existence of a benign chronic inflamma- 
tion of the pancreas which may be recovered from. 

Biondi, who has also made a study of this subject, 
considers that the surgery of the pancreas has remained 
undeveloped on account of (1) the difficulty of diagnosis 
due to the similarity of symptoms arising from disease of 
the pancreas and of neighboring organs; (2) the diffi- 
culty of operating upon the pancreas on account of its 
tendency to bleed and its friability. Total extirpation of 
the pancreas is absolutely fatal: Most of the operations 
performed upon it have been for cysts. He himself 
had removed a fibro-adenoma of its head’ with success. 


By a series of experiments upon dogs. he had deter-. 
mined: (a) If the duct is not disturbed a: portion of the: 


head of the pancreas may be removed. (6) If the whole 


head is removed 'it is impossible to bring the pancreatic 


juice into the intestine, and death therefore: follows. (c) 
Pancreatic juice can indirectly cause peritonitis, and its 





escape into the peritoneal cavity is therefore to be | 
avoided. (d@) No animal, the whole of whose pancreas — 
had been removed, lived more than twenty-three days. 
Biondi considers that. surgical interference is indicated in 
cysts, hemorrhages, suppurations, localized areas of fat 
necrosis, primary tuberculosis, calculi, and benign tumors 
of the head. An exploratory laparotomy is often neces- 
sary to establish the diagnosis. (Deut. Zeitschr. f, 
Chir., vol. 44, p. 329, Centralbl. f. Chir., No. 59, 


1896.) 


~  Aecident Following an Injection of lodin Into a Wydro- 


cele.—CHAVOIX (Gaz. Médicale, Jan. 16) mentions an 


Eight 
days later the patient was taken with violent chills, and 
petechiz appeared all over his body. Later there was. 
epistaxis and hematuria, followed by hiccup and fever. 


THERAPEUTIC NOTES. 


Sage as an Antisudorific.—KRAHME (La Médécine 
Moderne, Jan. 13) calls attention to the fact that the 
tincture of sage, given in doses of twenty drops in the 
morning and forty in the evening, has given him excel- 
lent results in the treatment of the annoying night-sweats 
which often accompany pulmonary troubles. In thirty- 
eight cases it failed only twice to give relief. The effect 
was obtained only during the administration of the medi- 
cine, and as soon as it was withheld the sweats returned. 
No ill effects were observed from its use. Instead of the 
tincture, an infusion may be made by using one teaspoon- 
ful of the dried leaves to a pint of water. 


Internal Esophagotomy.— WEBER (Centralblatt f. Chir- 
urgte, No. 3, 1897) has collected all the known cases of 
internal esophagotomy since 1861. There are are twenty- 
five of these. As regards instruments, those which cut 
the stricture from above downward are bad, as it is im- 
possible to tell how far the instrument will cut. The in- 
cision should be made from below upward. The best in- 
strument is one devised by Schiltz, in which the blade is 
protected and passed through the stricture. It is then 
projected to a known distance, and is drawn upward, cut- 
ting its way through the stricture. Several shallow cuts 
are better than a single deep one. One can cut to a 
depth of two millimeters without danger. 

The operation has usually been performed for strictures 
resulting from the swallowing of some caustic material. 
It has three times been performed for carcinoma of the 
esophagus, and without bad effect. It is especially indi- 
cated in strictures which are too low down to be reached 
from the neck, and which implicate only a portion of the 
esophageal wall. 


Pellotin: as a Hypnotic: —LONGSTEIN (Centraiblatt f. 
innere Med:, No. 3, 1897) saw a deep collapse, which 
lasted. half an hour, follow the subcutaneous. injection. 
of-one-sixth of a grain of pellotin in a two-per-cent. solu- 
tion. 
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THE TUBERCULOSIS QUESTION IN NEW 


YORK. 

THE more thought and inquiry that is given to 
the practical application of the recent enactment of 
the Board of Health, the more the conviction grows 
that the ominous and threatening wrongs that have 
been conjured up are but creatures of a diseased 
fancy—nightmares of an unfounded suspicion. Self- 
glorification is not the motive, nor is there any in- 
herent tendency to alarming bacteriological edicts, 
officiousness of inspection, or presumptuous instruc- 
tions to patients. On the contrary, the wise and 
judicious manner in which the Board has been apply- 
ing, for the past four or five years, the very regula- 
tions about which now so much effort is being made 
to stir up commotion, is an earnest of how they will 
be administered in the future. 

Criticism has been offered because the Board has 
not enforced to the letter its rule regarding expecto- 
tation in the street cars, elevated stations, and other 
public places. In answer to this it may be said that 
there is no surer way to make a good law unpopular 
than to enforce it offensively. Enactments of Boards 
of Health are not for the purpose of affording display 
of arbitrary power. No law can be enforced very 
long in any community unless it has the moral sup- 





port of the best element of that community. And 


least of all can regulations concerning hygiene and 
sanitation meet with success unless the public ap- 
proves. The campaign, therefore, becomes one of 
education, backed up by a wise enforcement of law 
whenever it becomes necessary to teach the lesson in 
the more peremptory way. The placing of the 
regulations under discussion in the Sanitary Code 
was simply conferring the power to apply the whip 
in cases of persistent ignorance or obstinate rebel- 
lion. 

The New York public has been learning the les- 
son, and is now ready to accept the conclusions ; 
but opposition suddenly looms up from a most un- 
expected quarter—the medical profession. Hypo- 
thetical questions of might and right, aroused by fear 
of arbitrary power, and of injured rights could be 
argued ad infinitum. But to what good? No com- 
plaints are made now regarding the Board of Health 
regulations in the conduct of scarlet fever, diph- 
theria, measles, smallpox, etc. What reasonable 
ground is there to fear that useless display of power 
or officiousness of inspection will -be practised in a 
similar control of tuberculosis? It is an innovation, 
to be sure, but it is in the line of progress, and the 
medical profession should welcome it as a proffered 
assistance in its efforts to combat the greatest enemy 
of mankind. The following editorial comments in 
the New York Hera/d of February 26th, coming as 
they do from the lay press, indicate the feeling of the 
general public on the subject: ‘‘In large cities phy- 
sicians are required to give notice to the health 
authorities-of cases of certain infectious diseases, the 
mortality of which is small compared with the mor- 
tality of consumption. There is every reason, there- 
fore, why the New York Board of Health should be 
vigorously sustained in its endeavor to arrest the spread 
of tuberculosis. ’’ 

THE WEED OF INSTRUCTION IN ETHICS IN 
OOGR MEDICAL SCHOOLS, 

Art the last meeting of the British Medical Asso- 
ciation there was much discussion in the Section on 
Ethics concerning the local organization of the 
profession. When trying to explain the present-day 
want of sprit dx corps and lack of consideration 
among physicians in their conduct toward each other, 
Dr. Alexander Stewart struck the keynote of the 


whole subject when he said : 
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‘*T venture to think that the disappearance of the 
apprenticeship system has had much to do with the 
breaking down of the barriers which regulated the 
relations of neighboring practitioners—if they were 
ever there to break down. That system had at least 
this one advantage, that it accustomed the aspirants 
to the medical profession to the ethics and traditions 
of the profession before they became actually mem- 
bers of it. Whether it produced a higher type of 
practitioner than the system which has displaced it 
is a subject on which it would not become our 
modesty, who are the product of such system, to 
dogmatize. What more immediately concerns us now 
is that hundreds of young men are entering the pro- 
fession every year—generous, high-minded, imbued 
with the enthusiasm of youth—crammed full of book 


knowledge, eager for opportunities of putting it into 
practice, but often ignorant of other things which 


would be good for them to know.’’ 

The apprenticeship system is irrevocably gone, it 
is true, and we give nothing in its place. In old 
student days, when we studied, talked, worked, 
walked, and drove with our preceptor, we were 
brought into closest contact with a living, struggling 
member of the profession we were about to enter. 
We knew his successes and failures, his joys and 
griefs, and perplexities. We heard him argue his 
problems logically, and deliver his opinions with 
judicial precision. Of course he made mistakes, but 
we learned more about real vital issues and human 
nature with him in one week than the student of to- 
day learns in four years. 

On graduation at the present day, how much do 
students know of the actual conduct of practice; how 
much of that subtle personal equation so indispensable 
to success? Men graduate now with a better scientific 
and theoretical outfit than ever before, but a man may 
starve on such an equipment. Unless he knows how 
to conduct himself toward the public, his patients and 
his professional brethren, he will fail in spite of his 
acquirements. In the system of medical education 
now in vogue, this knowledge comes, if at all, only 
by experience, and hence but few attain material 
success, and fewer still professional distinction. 

With our present large medical schools and classes, 
anything like personal acquaintance, to say nothing 
of intimacy, between professor and scholar is impos- 
sible. The influence of the teacher is scientific only ; 
in no sense is it moral or paternal. In his teachers, 
the student sees the successful men and, with them 
as ideals, with never a word as to the trials, exactions, 
and hardships of professional life, he leaves the school 





and is launched on what he believes to be a roseate 
sea of applied science. 

If luckily he gets a hospital appointment his awaken- 
ing is deferred for a year or two; but it comes, and 
with it a smirching or shattering of ideals. Were the 
history of each class known we would find its track 
strewn with derelicts ; men too poor in money, men 
too poor in brains, but, more than all, men scientific- 


“ally well fitted for their work who, had their tutelage 
‘been more personal and confidential, would have 


turned back before it was too late or would have 
pushed on to moderate success through obstacles ot 
which they were forewarned and for which they were 
equipped. 

A reversion to the old apprenticeship system is 
impracticable, but something should be given in its 
place. To those students who cannot be dissuaded 
from entering an over-crowded profession, should be 
given, sometime during, their course of study, a series 
of plain practical talks, by some member or members 
of the faculty, which will open their eyes to things 
which books and laboratories cannot teach, a course 
of future conduct which will tend to make them re- 
spected, self-respecting and, haply, materially suc- 
cessful physicians. 


ECHOES AND NEWS. 


The New York Hospital Training School.—At the annual 
reception and graduating exercises this year of the New 
York Hospital Training School for Nurses, twelve gradu- 
ates received diplomas and badges. 


Legal Objection to Vaccination.—The Supreme Court of 
Wisconsin has handed down the decision that a person 
who ‘deems vaccination morally wrong and in violation 
of the laws of God” is exempt from compulsory vaccina- 
tion in that State. . 


A New Combustible.—The Cincinnati Enquirer gives an 
account of a new compound, the invention of John Floyd, 
which ignites by the slightest friction against any hard 
surface. No explosion occurs, but the substance burns 
with a steady, blue flame, and gives out intense heat un- 
til consumed. There is no known substance that will ex- 


tinguish it. 


Obituary.—Dr. John Kirby, one of the physicians in 
charge at the New Jersey Hospital for the Insane, near 
Trenton, died February 27th, aged seventy-one years. He 
had been connected with the hospital since 1876. Before 
coming to Trenton he practised medicine at Salem, N. J. 
Dr. Kirby was graduated from the University of Pennsyl- 
vania in 1848. ° 








‘MaRcH 13, 1897] 


ECHOES AND NEWS. 


343 





An Aged Medical Student.—The Maine Medical School 
at Portland, Me., boasts the oldest medical student in 
the country. He has just entered upon the three-years’ 
course, and when he receives his degree of M.D., will 
have passed his sixtieth milestone. He is described as a 
gracious old-school gentleman with a kindly face. He is 
an ex-minister of the Baptist persuasion. 


Marriage, Birth, and Death Certificates.—A bill is now 
before the New York legislature providing that a fee of 
twenty-five cents shall be paid by the municipality where a 
marriage, birth, or death has occurred, to the party making 
the proper certification of the occurrence. A like charge 
of twenty-five cents shall be made for every copy of such 
certificate furnished by the municipality to parties desiring 
them. 


Serum Treatment of the Plague.—Professor Yersin has 
now in readiness a large number of immunized animals, 
and is about to apply, at Bombay, the serum treatment of 
the plague on a large scale. Experts from nearly all the 
civilized countries have gone to Bombay to scrutinize the 
effects of this treatment. If the experiment proves suc- 
cessful, it will be of inestimable value in establishing the 
great principle of serum-therapy. 


Infectious Diseases in St. Louis.—The Board of Health 
and Health Commissioner of St. Louis have decided to 
double the number of depots at which physicians may ob- 
tain culture tubes, diphtheria antitoxin, etc. 
are now being prepared announcing eighteen new stations 
at which will be found culture tubes, diphtheria antitoxin, 
sputum bottles for suspected tuberculosis, and sterilized 
glass slides for collecting blood for typhoid fever tests. 


A New Building for the Detroit College of Medicine.— 
The old home of the Detroit College of Medicine, which 
was unfortunately destroyed by fire some two months 
since, is to be rebuilt, on the former site, and consider- 
ably enlarged.. The contract has been let, and the. new. 
edifice will be completed by the beginning of the. autumn 
session. Temporary use is made of the adjacent labora- 
tories and hospital for the remainder of the present term. 


The Corset Habit.—At the Academy of Medecine of 
Paris the question of corsets has been to the fore. M. 
Laborde opened the discussion, and illustrated his re- 
marks by X-ray photographs and the exhibition of a 
hygienic corset. M. Lucas Championniére, however, 
Said that the corset in question was nothing but an ab- 
dominal belt, and condemned it on the ground that its 
constant use enfeebled the muscles of the abdominal wall. 


Expert Testimony in Criminal Trials.—The New York 
Times, in commenting upon this subject, wisely says: 
“If public provision is made for expert testimony, it 
should be in behalf of the court, and for the purpose of 
getting independent and unbiased evidence for the enlight- 
enment of both judge and jury, and not for the purpose 
of supporting one side of a case. Where it is necessary 
to establish scientific facts, hiring opposing: experts to dis- 
pute over them is a :tedious and a un- 


Circulars. 





satisfactory way of accomplishing it. What is needed is 
entirely competent and disinterested experts to tell the 
court and jury what the facts are, regardless of their effect 
upon one side or the other of the trial.” 


Editorial Comments on the Action of the Mew York 
Board of Health in Connection with Tuberculosis.— 
Pediatrics says: ‘*We believe that the action of the 
Board of Health is timely to a degree, and in no way can 
we subscribe to the criticism that has come from certain 
quarters of the profession that we are not yet ready for 
such fin-de-siécle legislation. A judicious, temperate, 
‘and determined enforcement of the newly-framed rules 
will enhance the faith and trust that the citizens of this 
municipality have in its ability to guard their health and 
their lives. The action marks a step forward in the 
annals of civilization, and we believe that the example will 
be promptly followed by health boards of other cities, 


Nansen on the Pravention of Scuryy.—Dr. Nansen is of 
the opinion that on his recent Arctic expedition he 
avoided all trouble from scurvy by simply preparing his 
provisions with the utmost care, being convinced that 
spoiled meat and fish were the cause of the malady. Dr. 
Torup, professor of physiology at the University of Chris- 
tiania, had informed him that he had come to the con- 
clusion that in the decomposition which occurs in meat 
that has been improperly or carelessly preserved, poison- 
‘ous matter allied to the ptomains was developed, which, 
when partaken of, produced scurvy. Acting upon this 
suggestion, Nansen had paid particular attention to the 
selection of provisions in his equipment, and is inclined to 
subscribe to Torup’s opinion. 


Discovery of the Germ of Yellow Fever.—There seems to 
be no doubt. of the fact that Giuseppe Ganarelli has dis- 
covered the bacillus of yellow fever. After studying with 
Celli at Rome, Roux at Paris, and Behring at Berlin, he 
was appointed in July, 1893, director of the Institute of Hy- 
giene at Montevideo, Brazil. During thesummer of 1896, 
for the purpose of studying yellow fever at the lazaretto, 
he went to the island of Flores, where he performed a 
-large number of necropsies, and was himself stricken with 
the disease. Later, he pursued his investigations at Rio 
Janeiro, and succeeded in discovering the bacillus. He 
then occupied himself in the preparation of serum-anti- 
toxin,’ and in these experiments inoculated over 2,000 | 
animals. The results of his treatment are pronounced 
definitely convincing, but the details are for the present 
concealed for the reason that a prize of $150,000 offered 
by the Brazilian Government awaits the discoverer of a 
cure for yellow fever. 


Abnormal Development of the Right Arm of a Child.—Dr. 
Goldstein, of the New York Polyclinic, recently presented 
-at the clinic of Professor Fowler a child who has in her 
right arm two distinct humeri, each articulating with separ- 
ate glenoid fossz of the scapula; three ulnz, two radii, 
and three perfectly formed hands. Each of the hands 
-has four perfect fingers and each a perfect thumb. Not 
-only this, but every muscle of every finger and thumb is 
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under the control of the girl, and she can write and 
perform other operations with any hand. The girl is 
quite sensitive regarding her deformity. She is bright 
and studious, but dislikes attending school because she 
becomes so great a curiosity among her little classmates. 
Frank Martin, an expert medical photographer who is 
employed by the Polyclinic, has recently made some skia- 
grams of the arm, and these plainly ‘show the existence of 
the distinct bones, humeri, ulnz, and radii, and the man- 
ner in which the three hands are attached to the wrist. . 


Doctors’ Bills Must Be Paid.—The New York legisla- 
ture has under consideration a bill providing for the pay- 
ment of debts, as follows: Every executor and adminis- 
trator must proceed with diligence to pay the debts of the 
deceased according to the following order: (1) Debts en- 
titled to a preference under the laws of the United States. 
(2) Taxes assessed on the property of the deceased pre- 
vious to his death. (3) Debts of the deceased, because 
of services rendered and materials furnished by physicians, 
pharmacists, nurses, and undertakers. (4) Judgments 
docketed, and decrees entered against the deceased ac- 
cording to the priority thereof respectively. (5) All recog- 
nizances, bonds, sealed instruments, notes, bills, and un- 
liquidated demands and accounts. Preference shall not 
be given in the paymcnt of a debt over other debts of the 
same class, except those specified in the fourth class. All 
debts specified in the third class shall become due upon 
the death of the deceased and shall be paid within ninety 
days thereafter. 


The New York University Medical School.—The long con- 
templated combination between the University of the City 
of New York and the University Medical School has been 
formally effected. The title to the Medical School pro- 
perty has been formally transferred to the Council of the 
University, This gives it absolute jurisdiction over the 
Medical School and completely amalgamates it as a de- 
~ partment of the University. The University Medical 
School was established in 1841, and is one of the old 
medical institutions of the country. The property, situ- 
ated in East Twenty-sixth street, is complete in every 
particular, and in the course are embraced eighteen de- 
partments. The value of the buildings is estimated at 
$300,000, which, with an endowment fund of $100,000, 
makes the value of the gift amount to $400,000. The 
medical school for many years has been practically under 
the jurisdiction of the University Council. It has been 
directly under the control of a board of trustees, but its 
action has been subject to the supervision of the council. 


The Health Board of Greater New York.—Jn commenting 
on the provisions of the new charter with reference to the 
Health Board, Dr. Stephen Smith says: ‘‘ It is especially 
provided that of the three commissioners appointed two 
shall be physicians and one a layman, and that the lay- 
man shall be president of the board. Under no consider- 
ation can a physician hold that office. Thus a lawyer, 
grocer, cobbler, pedier, or any tramp, just so he has no 
medical knowledge, is declared qualified for the position, 
and the only disqualification is being a physician. In de- 





fence of this the superannuated theory is set up that a 
physician has no executive or. business ability; but experi. 
ence has proved that this isa fallacy. The president of the 
National Board of Heaith is a physician, and the report 
submitted by him to. Congress was declared a model of 
accuracy and conciseness.” As a remedy for these evils, 
Dr. Smith suggests that the charter be so amended as to 
provide for the representation of the three essential re- 
quisites, namely, medical science, sariitary engineering, 
and law, in the Health Department, and ‘to that end he 
‘advocates the appointment of three physicians, one lawyer, 
and one sanitary engineer, all of ripe experience and resi- 
dents of the boroughs of Manhattan, Brooklyn, Bronx, 
and Queens as commissioners, with the health officer and 
the president of the Police Department as ex-officio mem- 
bers of the board, so as to provide a restricting power, 
the president of the board to be elected by the commis- 
sioners themselves. 

Medical hid Societies in Austria.—A meeting, which 
brought together about 1,000 medical men from all quar- 
ters of Vienna, was held on February 9 for the purpose 
of protesting against the Government proposal to make 
insurance against sickness obligatory on employers and 
tradesmen. Dr. Scholz quoted statistics, showing that, 
according to the conditions of medical practice, which 
either existed, or may be expected very soon, it is in- 
evitable that oniy one medical man in six will be able to 
make a livelihood. He reminded his hearers that they 
were in duty bound to refrain from intensifying the hard- 
ships of the situation by unprofessional competition. He 
was of opinion that every medical man should be employed 
by the State, and that the profession should be efficiently or- 
ganized. Dr. Horz said the Government proposal to es- 
tablish medical aid societies among the middle clasges, 
if carried out, will be the ruin of the medical profession; 
the needy practitioner suffering from the stress of com- 
petition and inadequate remuneration will be only too 
likely to disregard ethical considerations. The present 
system of treating club members is objectionable, for it 
leaves the patient no choice in the selection of his ad- 
viser. Moreover, no medical man can make two hundred 
diagnoses in a day and give the requisite attention to in- 
dividual cases. As a result the following resolutions 
were unanimously adopted: (1) The system under which 
members of clubs and friendly societies combine to obtain 
medical attendance is opposed to the interests both of the 
patient and the medical officer; (2) the proposal to ex- 
tend the principle of insurance against sickness and to 
render it compulsory on employers of labor and trades- 
men will have a disastrous effect on the medical profes- 
sion; and (3) the ‘‘free-choice” system under which 
patients have the option of selecting their medical at- 
tendants is preferable to the existing method. 


State Board of Medical Examiners.—The law regulating 
the appointment of medical examiners is being modified 
by the New York Legislature as follows: There shall 
continue to be three separate State boards of medical es- 
aminers of seven members each, each of whom shall held 
office for three years from August 1st of the year in which 
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appointed. One. board shall represent the Medical So- 
ciety of the State of New York and the New York State 
Medical Association, one the Homceopathic Medical So- 
ciety of the State of New York, and one the Eclectic Med- 
ical Society of the State of New York. Each of these four 


societies shall at each annual meeting nominate twice the 


number of examiners to be appointed in that year on the 
board representing it. The board representing the Med- 
jcal Society of the State of New York and the New York 
State Medical Association shall be composed of members 
from each of such organizations, to be appointed as fol- 
lows: At the annual session of the New York State 


Medical Association held during the year 1897, nomina- | 


tions shall be made for all vacancies. occurring in such 
board, by expiration of term, during the year 1898; and 
thereafter the New York State Medical Association, and 
the Medical Society of the State of New York, shall each 
be entitled annually to the appointment of one member. 
In the years when three members of such board are to be 
appointed, the appointment of the extra member shall al- 
ternate between such two organizations; but when three 
members of such board are next to be appointed, the extra 
member shall be appointed from nominations made by the 
New York State Medical Association. All vacancies oc- 
curring, otherwise than by expiration of term, shall be 
filled by appointment from the organization to which the 
member belonged, whose office is vacated. The names 
of nominees for appointment to such State boards shall 
be annually transmitted under seal by the President and 
Secretary prior to May 1st to the regents, who shall, prior 
to August 1st, appoint from such lists the examiners re- 
quired to fill any vacancies that will occur from expiration 
of term on August Ist. 


CORRESPONDENCE. 


A PRECOCIOUS MOTHER. 


To the Editor of THE MEDICAL NEwsS, 

DEAR SIR: As an instance of precocity, I think the re- 
port of the following case may be of interest. On Jan- 
uary 28, 1896, I attended in labor a young mother of 
twelve years and ten months of age. I ascertained that 
she had menstruated but twice prior to her marriage. She 
was fairly well developed for a child of her age, but for- 
tunately for her labor came on at about the end of the 
seventh month. The babe was born breech first, and 
although living before labor set in, died during the expul- 
sion, Yours truly, 

Wm. M. FINDLEY, M.D. — 





ALToona, Pa., 


February 8, 1897. 
CRETINS IN AMERICA. 


To the Editor of TH& MEDICAL NEWS. 

DEAR SiR: Will you kindly allow me the use of your 
columns to ask for information on the subject of cretinism 
in America? 1 have been detailed by the Pediatric So- 
Cety to take part in the discussion on /nternal Secretions 
at the Congress of American Physicians and Surgeons at 
Washington, on May sth, and I am anxious to present 





the experience of American physicians on the use of the 
thyroid extract in the treatment of cretinism. ' I wish brief 
statements, (1) of the name, age, and sex of the patients; 
(2) of the length of time the thyroid extract has been 
given, and with what results; (3) whether any case cured | 
by treatment has been able subsequently to abandon the 
use of the extract; and I would also like to have photo- 
graphs showing the effects of the treatment. 
I shall of course give full credit to any of my colleagues 
for the information they may kindly furnish. I have the 
details of the cases already published in this country, but 
shall be glad of any additional data as to the subsequent 
history. Very truly yours, 
WILLIAM OSLER. 
x W. FRANKLIN STREET, 
BaLTmmoreE, Mp., March 5, 1897. 
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MEETING OF THE NEUROLOGICAL SOCIETY —ARSEN- 
ICAL NEURITIS IN CHOREA— PRIMARY NEUROTIC. | 
ATROPHY — HYSTERICAL PARALYSIS — SPASTIC DI- 
PLEGIA—MEETING OF THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY—THEORY OF THE MOVEMENT 
OF THE NEURON. 

PHILADELPHIA, March 8, 1897. 

AT a recent meeting of the Neurological Society Dr. 
Alfred Stengel presented a case of arsenical neuritis, 
The patient, a child aged five years, was under treatment 
for chorea, and had been taking Fowler's solution of ar- 
senic in 10 minim doses three times a day. The improve- 
ment was so marked that he was discharged from the 
hospital. About one month later the child was brought 
back with symptoms that pointed towards the toxic influ- 
ence of arsenic either on the peripheral nerves or the 
cord. 

Two cases of primary neurotic atrophy, interesting from 
their rarity, were reported, one by Dr. Burr the other by 
Dr. Dercum. 

Spastic diplegia occurring in four children of the same 
family was reported by Dr. F. X. Dercum. The father 
had been married three times. The children of the first 
and second wife were normal. By the third marriage 
there were four children, all epileptics, and three of them 
showed the symptoms of spastic diplegia. In each case the 
child at birth was perfectly normal, but within a year or 
so the conditions mentioned made their appearance with- 
out apparent cause, save in one instance when an attack 
of measles seemed to bear a causal relation. 

An interesting case from the standpoint of diagnosis 
was shown by Dr. Spiller. The history of the patient, a. 
man about thirty-five years of age, prior to the year 1891 
is entirely irrelevant to his present condition. During the 
summer of that year at Atlantic City, N. J., he rescued 
two men from drowning after supreme effort and barely 
escaped losing his own life in the attempt.. He was able 
to return to Philadelphia the same evening, however, 
and that night performed the usual routine of his occupa- 
tion on one of the leading daily papers. On the morning 
of the next day upon attempting to rise from his bed he 
suddenly fell unconscious, but remained in that condition for 
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a short time only. On returning toconsciousness he found 
himself unable to move the. entire right side of his body, 
and while cognizant of what occurred about him was un- 
able to speak or call for assistance. He was able before 
the attack toconverse in, and write fluently, Danish, Swed- 
ish, English, French, and German. When found he was 
removed to the hospital where examination revealed com- 
plete anesthesia of the affected side to the median line in 
addition to the loss of power, already mentioned. His 
aphonia persisted, and he was unable even to under- 
stand any of the languages with which he was formerly 
conversant except his mother tongue, Danish. Speech, 
however, was gradually regained, at first in the Danish 
language, and afterward as if learning them all anew the 
other languages were recalled. The hemiplegia’ has 
greatly improved, z.¢., he is able to walk with a typical 
post-hemiplegic gait and power has been restored in great 
degree to the affected arm. On attempted motion of this 
member there was developed and is still present a marked 
coarse tremor. This has been of such gravity, and 
has assumed such proportions in the eyes of the patient that 
he has requested that the arm be amputated. In fact he 
attempted suicide by shooting because of his depression 
due to a refusal to comply with this request on the part 
of the attending physician. There never was any inter- 
ference with genito-urinary function. Inthe discussion of 
the case Drs. Sinkler and Dercum confirmed the diagnosis 
given by Dr. Spiller, z.¢., traumatic hysteria. 

At a recent meeting of the County Medical Society Dr. 
F. X. Dercum read an exceedingly interesting paper on 
‘* The Theory of the Movement of the Neuron as applied 
to Normal and Pathological Mental and Nervous Pro- 
cesses.” After outlining the development and history of 
the neuronic theory he explained the application of it to 
such conditions as ncaa uion paralysis, sleep, perception, 
insanity, etc. 

The paralysis of hysterical type is due to the severing 
of the connection between the cortical and spinal neuronic 
interdigitations which hypnotic suggestion might restore 
indirectly through auditory stimulation. Sleep is the de- 
crease of neuronic volume through fatigue. Memory is 
the permutation or combination of neura first affected by 
external stimuli through the various perceptive channels 
and recalled by similar stimulation in whole or part. 
Insanity is a pathological combination of the neuron. 


OUR PARIS LETTER. 
[From our Special Correspondent.) 
PREVALENCE OF DIPHTHERIA IN ADULTS—ANGINAS 
DUE TO DIPHTHERITIC INFECTION—THE TOXICITY 
OF EEL SERUM—THE EXAMPLE SET BY THE ‘‘ MEDI- 
CAL NEWS” IN THE SIMPLIFICATION OF SPELLING 
—CHRONIC INTOXICATION FROM THE PRESENCE OF 


PLANTS IN SLEEPING ROOMS—THE MEDICO-MOSLEM 
MEMBER OF THE CHAMBER OF DEPUTIES. 


PaRIS, February 10, 1897. 
THE analysis of some 320 cases of diphtheria in the 
adult treated at Lariboisiere Hospital during the past 
three years brings forth the following interesting conclu- 





—— 


sions from Dr. Gougenheim, who made his report of 
them to the Medical Society of the Hospitals of Paris on 
January 29. (1) Diphtheria in the adult is more common. 
than has been believed to be the case up to this time.. (2) . 
It-is unrecognized because of its comparative mildness, 
the frequent failure to make bacteriologic examinations, 
and because its symptoms differ most of the time very 
little from those observed in ordinary acute angina, or in 
the pultaceous follicular or herpetic forms. (3) Thelarynx . 
is. rarely invaded, and the symptoms of this invasion : 
when it does occur are never so serious as in the child, 
(4) Submaxillary adenitis is very common in the adult, 
It usually disappears by resolution, but the glands may 
suppurate. When.this happens the pus usually contains 
only streptococci and staphylococci, except in hypertoxic 
cases, when the Léffler bacillus has been found. (5) 
Diphtheritic paralysis in the adult is rare; when it occurs 
it is of short duration. (6) The Léffler bacillus found in . 
cultures from the cases may be short, medium, or long in 
size without this marked difference of appearance having 
any seeming significance as to the gravity or mildness of | 
the disease. (7) The finding of other associated microbes 
does not render the prognosis more grave in the adult, - 
though it always does in the child. (8) The contagious- 
ness of diphtheria in the adult is very evident. We have . 
observed little epidemics of it in a mild form run through . 
the hospital wards. In its transmission this way it may . 
affect children, hence the necessity for careful prophy- 
lactic measures. (9) Albuminuria is a frequent symptom 
of diphtheria in the adult, as it is of all the infectious 
fevers. It does not seem to make the prognosis more: 
grave. (10) Cure is often spontaneous, but serum- 
therapy is usually indicated. Small doses of serum 
usually suffice, but in serious cases large ones should be 
given at once. There are certain refractory casesin which 
the serum does not act. 

It is growing more and more common here in Paris to 
attribute nearly all anginas to diphtheritic infection. Of 
course cases are pointed out in which the growth of ‘the 
membrane is evidently due to the exaggerated action of a 
very viruleut form of streptococcus, and a number of fatal 
instances have been reported where the case from begin- 
ning to end does not seem to have been more than a 
streptococcic infection. Dieulafoy has recently called at- 
tention to some cases, on the other hand, usually de- 
scribed as herpetic angina, in which most of the classical 
symptoms of diphtheria were absent, which showed 
scarcely any signs of membranous formation, yet in which. 
the Klebs-Léffler bacillus was at work. As yet gross 
differences in the morphology of the bacillus, such as 
described by Gougenheim in his report, do not seem to 
correspond to any fixed variations in the virulence of the 
bacillus or the gravity of the symptoms occasioned by it, 
but one is tempted to think that further study of the 
family of bacilli that. is evidently.at work will lead to 
important bacteriologic distinctions as to groups and 


types. : 
Profs. Chas, Richet and J. Hericourt, whose experi- 

ments with the serum of animals as. lang age se 1008 

tracted a great deal attention, who were, in fact, the 
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first to demonstrate the practicability of serum-therapy 


after Behring’s original investigations had shown the | 


ies of serums, have shown before the Society of 
Biology a simple, easy, and striking method of demon- 
strating the value of serums, toxic and antitoxic, before a 
class. The serum used is that of the eel, which, in the 
dose of a cubic centimeter per kilo of animal, is fatal to 
rabbits in four or five minutes. The same serum injected 
into dogs does not kill them, but produces twenty-four to 
thirty-six hours of malaise, and then the animal recovers. 
If five cubic centimeters of the serum of a dog of medium 
size, which, after having received a dose of one cubic 
centimeter, has recovered, be injected into the rabbit 
some time before, what would otherwise be a rapidly 
fatal dose of eel-serum scarcely affects the rabbit at all. 
The experiments, as performed before the Society of 
Biology, were a very striking demonstration of the fact 
that what was reported by Phisalix some months ago with 
regard to the prophylaxis of serious results in snake bites 
by inoculation with eel-serum may have a more practical 
bearing than might be imagined at first sight. The whole 
series of observations thus far published. with regard to 
serotherapy and vaccination against envenimation with 
the venom of serpents point to a vaccinal effect in the 
serums of certain animals under certain conditions that 
may have an extended application on the therapeutics and 
prophylaxis of disease in the future. The experiments 
may be repeated without trouble in any laboratory, a 
dog, two rabbits, and an eel being all that is necessary. 
The best method, according to Prof. Richet, to obtain 
the eel-serum is to open the heart and collect the blood in 
a pipette introduced into one of the cavities. At the end 
of an hour or two the blood in the pipette coagulates, and 
a slightly opalescent serum comes to the top that can be 
collected free from blood corpuscles. 

The MEDICAL NEws has been endeavoring to awaken 
interest in the simplification of medical spelling for some 
years, and its readers may be interested in the fact that 
the same problem practically, only for the language in 
general, not its medical glossary alone, is being brought 
into prominence over here just now. Prof. Richet, the 
professor of physiology and the editor of the Réwue Scien- 
tifique, has asked for a vote of his readers as to the ad- 
visability of always substituting ‘‘s” for ‘‘x” and ‘‘i” 
for ‘‘y.” Of course the stock arguments of obscuring the 
etymology of words and rendering their derivation and 
original meaning not easy to decide are being used here 
as they would be with us—arguments that would have 
more of meaning if there were any possibility of obscuring 
etymology at this late date in a language's history and 
‘with all the printed books that exist. The French have 


the advantage of us in this matter, however, for already. 


once in their history they have defied the future and the 
past and simplified their spelling, and with the happiest 
results. Good luck to this and to any other movement 
looking to the simplification of the vehicles of the trans- 
mission of human thought! 

Pet animals having had their turn of medical con- 
demnation because of their liability to communicate dis- 
ease, some of the other household favorites come in for 





their share of attention. It has long been a popular 
notion that plants should not be allowed to remain in a 
sleeping apartment over night. The symptoms usually 
reported as the result of their presence were so indefinite, - 
and might so easily have been due to a number of other 
causes that usually not much medical faith has been 
pinned to the popular notion. At the last. session of the 
Society of Biology, however, two cases seemingly of 
chronic intoxication from the constant presence in living 
apartments of the flowering laurel (laurier rose) are 
reported. The symptoms observed in both cases—the 
slow pulse, the dull headache, with loss of appetite and 
general-malaise—are such as would come from-the inges« 
tion of a certain amount of the extract of the plant itself. 
In both cases the diagnosis of neurasthenia ‘had: been 
made until the removal of: the plants put an end to the 
symptoms, and showed the etiology of the condition: 
Duringjhis last lecture, Prof. Gautier, the lecturer on-med+ 
ical chemistry in the medical school, spoke of a series of - 
alkaloids resembling, in formula and general properties, 
collidine, which may serve to explain some of these 
effects. Collidine is:a pleasant-smelling organic compound, 
generated during certain fermentations under special cir- 
cumstances, which resembles much in odor the fragrance 
of flowers. When somewhat concentrated its presence is 
rapidly fatal.to animals, even if present in only small 
quantities. It is at least as powerful in this respect as 
prussic acid. , 
Dr. Grenier, the new member of the House of Depu- 
ties from Pontarlier, continues to attract as much of public 
attention as ever. He became-a convert to Moslemism 
while living among the Mohammedans in Algiers, some 
years ago, and wished to become a member of their 
priesthood. A slight deformity precluded: this, so he re- 
turned to his native place, dressed in-the Moslem costume 
of burnous and toga-like' gown, and adopted all the 
religious customs of the strictest followers of Moham- 
med. He was extremely charitable to the poor of his . 
district, and gave his medical services freely to the needy. 
He became very-popular, was elected to the Chamber of 
Deputies, and has come to Paris to be the talk of the 
town. He has brought with him all his customs as to 
prayer in public with his face toward Mecca, frequent 
ablutions, and: the outward respect for the symbols of 
authority required by the. Moslem creed. The papers 
have said so much of him that one cannot be sure where 
joking begins and the truth ends. - But his kissing of the 
steps of the tribune of the President of the House on 
bended knees before ascending to take the oath of office 
seems to be authentic, and is a type of the class of actions . 
that have made him the butt of wit in the papers and the 
subject of all sorts of jokes and songs in the cafés chan- 
tants. 
- Meantime, the doctor does not seem to mind in the least 
the sensation he has created, and pursues the even tenor 
of his way, which seems to be a good way, as he shows 
special interest in bills on social and medical questions, 
consoling himself, I. suppose, like a good Turk, with the 
very philosophic, perhaps, but not very consolatory 
maxim that ‘‘ what is to be, will be.” 
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TRANSACTIONS OF FOREIGN SOCIETIES. 
Vienna. 


THE SIGMOID FLEXURE USED AS A SUBSTITUTE FOR 
THE BLADDER—PAPILLOMATA OF THE INTERNAL 
ORIFICE OF THE URETHRA—A SPORADIC MUCOID 
ENTERITIS INFECTIOUS FOR CATS—AN INGENIOUS 
URINOMETER FOR SMALL QUANTITIES OF URINE 
—VARIATIONS IN THE TEMPERATURE OF THE SKIN 
NO INDICATION OF THE CONDITION OF THE UN- 
DERLYING ORGANS. 

EWALD showed a five-year-old boy to the Imperio- 
Royal Society of Physicians on January 29th. On account 
of ectopia vesicee he had performed Maydl’s operation. 
The abdomen was opened above the bladder, and the latter 
organ was thoroughly separated from the surrounding tis- 
sues, care being taken to avoid the ureters and the ejacu- 
latory ducts. The bladder was then implanted in the 
sigmoid. The incision for this purpose was made longi- 
tudinally, and sewed up transversely in order to avoid too 
great tension. Recovery was perfect, and the child wet 
the bed for only a short time. -He soon learned the new 
feeling of pressure of the urine and was able without dif- 
ficulty to retain his water from six to eight hours. There 
were no unpleasant symptoms referable to the intestine or 
to the kidneys. Ewald looks upon the idea that pyelo- 
nephritis. is sure to follow this operation as not well 
founded. He admits that the complication may arise, but 
it also occurs in cases of ectopia which are not operated 
upon. On this account an early operation is desirable. 


KOLISCHER described a case of fapillomata of the in- 
ternal orifice of the urethra occurring ina woman. She 


had been treated for nervous symptoms arising apparently 
in the genital organs. An ordinary examination faiied to 
reveal anything abnormal, By means of the cystoscope. 
several fine papillomata containing blood vessels were dis- 
covered close to the left margin of the internal! orifice of 
the urethra. Their peculiar situation explained the symp- 
toms, After every attempt to micturate the patient ex- 
perienced a painful pressure in the bladder which was 
sometimes followed by the passage of blood. This was 
due to the fact that the slender papillomata floated with 
the current of urine into the mouth of the urethra, where 
at the end of the urinary act they were grasped and pain- 
fully pressed by the constrictor muscle. By means of a 
slender pair of shears introduced through the tube of the 
cystoscope the papillomata were removed and bleeding 
stopped by a thermo-cautery. The patient was entirely 
relieved of her symptoms. 

At the session of the Medical Club, held January 27th, 
SorGo described a case occurring in a young man who 
for six months suffered from an enteritis with mucopuru- 
lent stools which often contained blood, In the particles 
of mucus it was possible to demonstrate motile amebz, 
many of which contained numerous red blood corpuscles. 
The patient improved after the use of quinin and i injec- 
tions of tannin. Three months after the treatment was 
begun the stools were normal. Sorgo was able to trans- 
mit the disease to a cat whose stools presented the same 
gross and microscopic appearance as those of the man. 
The case also possessed interest on account of its spora- 





dic appearance. Sorgo rejects the division of ameba-es: : 

teritides, intertropical and non-tropical, preferring to di. _ 

vide wrubyseaanieabanapdouumcaiias: and those which are 
not, infectious for cats. 

JOLLEs described a urinometer devised by himself in 
order to test with accuracy the specific gravity of smak 
quantities of urine. The stem of the instrument has only 
ten divisions—from 1.000 to 1.010, Accompanying it 
are several metal rings, each one of which if slipped over 
the stem increases by ten points the value of the reading, 
Thus, if two of these rings are required to bring the stem 
down to the level of the fluid, the units marked on it will 
be those from 1.020 to 1.030; and, if the fluid reaches, 
for example, to the unit 4 the specific gravity of the urine 
will be 1.024. 

At the session of February 3d, HIEBEL described the 
attempts made by several investigators to ascertain from 
the variations in the temperature of the skin the condi- 
tion of the underlying organs. It was once believed that 
the skin is warmer over organs containing air than over 
those which do not contain air. If this were true it 
would be of considerable help in diagnosis. Further in- 
vestigations showed that the rule was subject to an end- 
less number of variations. No constant relation, for in- 
stance, was found between the temperature of the skin 
overlying the heart and that overlying the lungs; or be- 
tween that of the skin over the stomach and that of the 
skin over the liver. The skin is warmer upon the affected 
side in acute pleurisy than it is upon the sound side. In 
old pleurisy, especially if tuberculous, this is reversed. In. 
pneumonia and in seropneumothorax the skin on the af- 
fected side is also cooler. 

At the session of the College of Doctors of Medicine, 
held February 8th, REICHEL spoke of the 4ighter forms 
of endocarditis following acute rheumatism, about one 
hundred cases of which he has had opportunity to ob- 
serve. Extension of the heart’s dulness is not an invari- 
able sign of endocarditis, though it is usually present and 
associated with a rough murmur at the apex obscuring 
the first sound. A murmur which seems rather to follow 
the first sound is more likely to be of anemic origin. As 
an early symptom of the stenosis which follows repeated 
attacks of endocarditis Reichel mentioned a small pulse. 
Another sign is that of an increased first sound. The heart 
is affected in many more cases of acute rheumatism than 
one usually supposes. This is true, according to Reichel, 
in from eighty to ninety per cent. of the cases, where 
other authorities, ¢.g., Bamberger, have given it as low 
as twenty per cent. Affections of the heart following 
gonorrhea are not unusually severer than those following 
rheumatism. 

Paris. 

DIFFERENTIAL DIAGNOSIS BY MEANS OF RADIO- 
GRAPHS IN CHRONIC RHEUMATISM AND IN GOUT 
—SCARLATINA ERUPTION CONFINED TO THE FACE 
—DIABETES WITH BRONZING OF THE SKIN—STREP- 
TOCOCCI WHICH ARE REFRACTORY TO THE ACTION 
OF MARMOREK’S SERUM—THEORY AND TREAT- 
MENT OF HYPERSTHENIC DYSPEPSIA—THE AGENT 
IN MEAT POISONING A BACTERIAL ONE. 

-At the session of the Academy of Medicine, held Janu- 
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wary 18th, POTAIN and SERBANESCO showed radtagraphs 
of patients suffering from chronic rheumatssm and gout. 
In the former affection-the condensing osteitis at the tips 
of the bones renders them more opaque. Ingout, on the 
contrary, there are at the ends of the phalanges and meta- 
carpal bones white spots surrounded by narrow dark 
aureolz. By testing the various salts of which bones are 
composed it was found that calcium phosphate and car- 
bonate and sodium chlorid are but slightly permeable to 
the X-ray, while sodium and calcium and magnesium 
urates are much more permeable. This explains why re- 
gions of the bones in which the urates have taken the 
place of the phosphates become more transparent. It 
also explains the formation ‘of comparatively opaque zones 
by condensing osteitis. Radiography may therefore be of 
assistance in arriving at a differential diagnosis between 
gout and chronic rheumatism. 

At the Medical Society of the Hospitals, January 29th, 
LEMOINE mentioned ‘wenty-three cases of scarlatina 
under his observation in which the eruption was confined 
exclusively to the face. 
mitted into the hospital for sore throat, with fever and a 
redness of the face. The fever fell within a few days, but 
the redness of the face persisted, and wassoon followed by 
more or less marked desquamation. Several patients sub- 
sequently developed. albuminuria, and even dropsy and 
signs of uremia, These cases apparently constitute a 
transition between scarlatinal sore throat and scarlatina 
with generalized eruption. Attention should be directed 
toward this variety of scarlet fever at the time of an epi- 


demic, so that patients suffering from it may immediately | 


be isolated. 

At the session of’ February 5th, REmDu described a pa- 
tient suffering from déadetes with bronsing of the skin. 
At autopsy the liver, kidneys, lungs, heart, skin, etc., 
contained granules of a deep ocher color. The circula- 


ting blood did not contain such granules, and there was ; 


nowhere any evidence of embolism. The granules were 
made up of ferric hydrate and were undoubtedly derived 
from the blood, perhaps by a peculiar action exercised by 
the cellular protoplasm upon the hemoglobin. 

JEANSERAU reported two similar cases, and TROU- 
SIER reported a case of diabetes with hypertrophy and 
pigmentation of the liver, and pigmentation of the pan- 
creas and skin. In this case the kidneys contained no 
pigment. In the opinion of most of those taking part in 
the discussion this ocher pigment is formed in the tissues 
and not in the blood. 

MERY, at the session of the Biological Society held 
February 13th, stated that he had succeeded in isolating 
in various cases of scarlet fever seven varieties of strep- 

_ lococcus obtained from the throat, urine, blood, and a 
glandular abscess. Six of these proved absolutely refrac- 
tory to the action of Marmorek's serum, which was ad- 
ministered in doses of from 5 to 10 c.cm. in the form of 
intravenous peritoneal and hypodermic injections. It was 
given both for curative and, especially, for prophylactic 
purposes. Two-thirds of the rabbits subjected to these 
injections died before the control animals. 

At the session of the Therapeutical Society, held February 


The patients, as a rule, were ad- 





1oth, SOUPAULT proposed the term Aypersthenic dys- 
pepsia for the condition of hyperacidity of the stomach, . 
because, as-he believes, this condition is the expression of 
exaggerated activity of all the gastric functions. Besides 
secretory and sensory hyperasthenia there is also a motor hy- 
perasthenia producing pyloric spasm and interfering with 
the evacuation of the chyme. This pyloric spasm and the 
attempts of the muscular coats of the stomach to overcome 
it are the cause of the majority of the functional disturb- 
ances of hypersthenic dyspepsia, the regurgitation of 
food, the eructation of gas, vomiting, and pain. If the 
cause is long continued dilatation may be produced. These 
cases often occur in persons of an excitable nervous tem- 
perament. 

In the treatment of such cases it is absolutely necessary 
to avoid any intervention liable to excite the stomach. 
Recourse should be had to rest and nutritive enemata for 


‘a few days. No solid food should be given before liquid 


substances can be taken without pain. Later the diet 
may include jellies, meat powders, finely minced meat, 
vegetable purées, etc. Washing out the stomach is use- 
ful only at the period of stasis. Hot or cold compresses 
or mustard plasters in the epigastric region are of benefit. 
Electricity and massage are contraindicated. Alkalies if 
given are purely palliative measures; sedative and anti- 
apanenadiice: ene: of ervinn: and ey: Si SaDNGRD Mt 
warm baths. 

At the session of the Medico-Legal Society, held Feb- 
ruary 8th, POUCHET spoke of the accidents following the 
sngestion of spoiled meats. Investigations have usually 
been conducted upon a toxicologic basis and have never 
given satisfactory results. Recently a physician who inves- 
tigated an epidemic during which about fifty persons were 
attacked, with one death, became convinced that the symp- 
toms were attributable to the consumption of spoiled pork. 
The most careful examination of this spoiled meat and of 
the excreta of two patients failed to reveal the presence of 
any toxic substance of vegetable, animal, or mineral origin ; 
but from the meat a special microbe was isolated which 
proved ‘to be the specific bacillus of the infective pulmono- 
enteritis of hogs. Inquiry elicited the information that 
an epidemic of hog cholera was raging at the time in the 
localities where the cases had occurred. These bacilli 
were not found in the excreta, but a virulent form of the 


SOCIETY PROCEEDINGS. 


WEW YORK MEUVROLOGICAL SOCIETY. 
° Stated Meeting held January 5, 1897. 

The President, DR. BERNARD SACHS, in the Chair. 
ACUTE POLIOMYELITIS WITH INVOLVEMENT OF THE 
SEVENTH NERVE. 

Dr. TERRIBERRY presented a child, twenty months 
old, exhibiting this condition. It was a second child, 
and was born of healthy parents after a normal gestation 


and confinement. It was breast-fed and had developed 
normally. It walked without support at the age of seven- 
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“teen months. It had never received any injury. On 
November 30, 1896, it was noticed to be restless and irri- 
table, andthe following morning there was high fever, 
with constant nausea and a profound prostration of the 
muscular system. The child appeared to be entirely free 
from pain and tenderness. When it was held up, the 
head fell on the left shoulder. Twenty-four hours later, 
the condition was not so severe. At this time the right 
side of the face was noticed to be unnatural, the eye 
being constantly open. It was not until the sixth day 
that it was able to balance itself on the feet. He had 
first seen the patient. ten days after the onset of the at- 
tack. Examination then showed complete Bell’s paralysis 
on the right side of the face. The right foot pointed out- 
ward, and there was a slight limp on this side. The knee- 
jerks were about normal. The galvanic current that 
could be tolerated produced good reaction on the unaf- 
fected side, but on the right side there was very slight re- 
action, and the formula was normal. Since that time 
the galvanic current had been applied two or three times 
a week, At the present time the eye was better and the 
limp was scarcely noticeable. There was slight flabbiness 
of all the muscles on the right side. The clinical picture 


presented by this case was quite typical of an acute polio- 
myelitis. 

Dr. JOSEPH COLLINS thought it was rather hazardous 
to make a diagnosis of anterior poliomyelitis in an infant 
who a month before had the beginning of such a destruc- 
tive lesion, and who had now practically recovered. A 
much more probable interpretation would be an intoxica- 


tion of the central nervous system, manifesting itself not 


only in the spinal cord, but in other parts of the nervous . 


system, the infection not being sufficient to cause death 
of the ganglion cells. A fully developed anterior polio- 
myelitis was not compatible with the degree of improve- 
ment exhibited in this case. 

. Dr. WILLIAM B. NOYES called attention to a class of 
cases that had been very prevalent of late, beginning 
with symptoms almost exactly like poliomyelitis, and char- 
acterized by unusually marked sensory disturbances, and 
recovering after three or four weeks. He could recall 
seeing since September about six such cases at the Vander- 
bilt Clinic. In these, the peripheral nerves were sometimes 
affected at the same time as the spinal cord. This would, 
perhaps, offer an explanation of the case just presented. 

Dr. TERRIBERRY said that in a neuritis of a mixed 
nerve one expected to find some sensory disturbance. 
There was entire absence of sensory disturbance in the 
case presented. He knew of no category in which the 
case could be placed except in that given—anterior 
poliomyelitis. The theory mentioned by Dr. Collins, of 
course, was recognized by all. Owing to the clinical fea- 
tures of the case he thought he was justified in so classi- 
fying it. 

Dr. COLLINS said that he would classify the case as 
an intoxication of the central nervous system. He be- 
lieved pathologists stated now that the entire gray matter 
might be affected at the same time. It appeared to him 
to be a step backward to look upon the case as one of 
anterior poliomyelitis with bulbar involvement. 





GRAVE’S DISEASE, WITH EDEMA‘ OF THE EYELIDS, 


Dr. SCRATCHLEY, on behalf of Dr. Bishop, presented 
a woman suffering from Grave's disease. This condition 
had existed for four years and ahalf. The case waspre- 


‘sented because of the edema of the eyelids, which had be- 


come much more manifest during the previous few weeks, 
Various methods of treatment had been tried, but the 
best results had followed the use of belladonna. 

Dr. J. ARTHUR BOOTH said that the kind of edema 
found in this case was not uncommon when the 
were very prominent. In the case which he had reported 
previously there had been marked edema without promi- 
nence of the eyes. At the present time, he was experi- 
menting with thymus extract in these cases. 
COMPRESSION PARAPLEGIA IN POTT’S DISEASE OF THE 

SPINE, BASED UPON STATISTICS. 


Dr. V. P. GIBNEY read a paper with this title. He 
said that about nineteen years ago he had presented to 
this Society a paper on the same topic. The present 
communication included the cases seen since then. All 
authors agreed in relegating to laminectomy the cases ap- 
parently hopelessly incurable. It was true that in a few 
cases the results of operation had been extraordinarily 
good. He believed that iodid of potassium was an excel- 
lent remedy in these cases, and that it acted much more 
favorably when combined with proper support to the spine. 
He was accustomed to push the drug up to the point of 
tolerance. In a great many instances he also employed 
the Paquelin cautery.. If one could secure rest in bed 
with traction on the head, he was convinced that recovery 
would be more rapid. He was still opposed to the use of 
electricity. The consensus of opinion seemed to be 
against the use of the term ‘‘ compression myelitis,” and 
in favor of the term ‘‘ pressure paralysis.” 

The speaker. said that he had been able to secure jinal 
results in 74 cases—33 males and 41 females. The dis- 
ease was located in the cervical region in 5, in the upper 
dorsal in 38, in the mid-dorsal in 14, in the dorsal in 19, 
and in the lower dorsal in 8. There was no case in the 
lumbar region. Twenty-five of the 74 presented a small 
deformity, and 49 a prominent deformity. Four patients 
were over twenty-one years of age, 6 between twelve and 
fourteen, 9 between eight and. twelve, 24 between four 
and eight, and 3 were under four years of age. . The par- 
alysis was recognized simultaneously with the deformity 
in 14; in 7. cases it was noted within three months, in 15 
after six months, in 18 after twelve months, in 9 after two 
years, in 8 five years afterward, in 3 seven years afterward, 
and in 1 fourteen years after the deformity had appeared. 
The treatment consisted during the earlier years in the use 
of the Knight spinal brace, and, since 1879, chiefly in the 
application of a plaster of Paris cast with a snugly fitting 
jacket and a head-spring. In many cases of severe par- 
alysis the wire cuirass or the Cabot frame was employed. 
Where there was much uncontrollable spasm, he had em- 
ployed traction. kee 

Forty-three of the cases were cured of the paraplegia, 
and the subsequent history showed that they remained 
cured. Eleven were improved at the time of leaving the 
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hospital, and there was reason to believe that many of 

these were subsequently cured. : Eight cases.were unim- 

proved and 13 died. Of the fatal cases, 4 seemed to die 
of myelitis. The longest duration of the paralysis was 

seven years, and recovery then followed. The shortest 
period was two months, Ten were paralyzed from four 
to six months. The average duration was about thirty- 
two months. Dr. Gibney said that in his former paper 

58 cases had been reported. The total number reported 

by him was, therefore, 132. 

A CONSIDERATION OF THE PARAPLEGIA OF POTT’S DIS- 
EASE WITH ESPECIAL REFERENCE TO THE RESULTS 
OF MECHANICAL TREATMENT. 

Dr. NEWTON N. SHAFFER presented a paper with this 
title, based on forty cases that had been treated among the 
poor in the out-patient service of the New York Orthopedic 
Dispensary. The treatment consisted in the application 
of the Taylor spinal brace, and keeping the patient in the 
recumbent position.’ The apparatus was adjusted to give 
firm support to the spinal column, but not to make special 
pressure. No internal medication was used. Thirty-two 
of the cases were under ten years of age, and 3 above that 
age, the oldest being forty-three years. Of the 40 cases, 
33 were affected in the middle dorsal, upper dorsal, or 
cervical region. In 30 cases the disease had existed for 
five years before the occurrence of the paralysis; in 13 
between one and two; in 1 for eleven, and in 1 for 
twelve years. It was not easy to determine just when the 
paralysis occurred in this class of patients. Of the-40 


cases, 12 had abscess, and in 36 there was no external. 


abscess, Four were benefited by opening the abscess, 
two abscesses opened spontaneously, two appeared after 
the occurrence of the paralysis, and one occurred after the 


paralysis had been cured. The deformity. was slight in | 


14, marked in 21, and greatin 5. The paralysis was no 
more severe in the cases having a great deformity. In 24 
there was simply a motor paralysis; in 16 motor and sen- 
sory paralysis were combined.’ It was unusual for sensory 
paralysis to develop first in Pott’s disease. -The primary 
invasion of sensory symptoms, Dr. Shaffer said, always 
suggested malignant disease, a benign tumor, or some 
traumatic invasion of the spinal canal.. In 14 cases the 
patients had been under treatment one year; or. less, when 
the paralysis ensued. It should be remembered that these 
patients led a rough life, and that traumatism was ex- 
tremely liable to occur.. Paraplegia may occur even in 
cases most carefully and rigidly treated. There were 
‘three deaths among the 40 cases, but only one patient was 
still paralyzed at the time .of icon This was a case of 
general tuberculosis. 

There were 24 sanehdenitndmarinababl of which 
21 recovered, and 3 were still under observation. There 
were 16 cases of combined sensory and motor.paralysis, 
‘of which 11 recovered, and 5 were still under observation, 
Two patients died after recovery from the paralysis, Of 
the 32 recoveries, 15 walked well with exaggerated patel- 
lar reflexes, 5 walked well with normal knee-jerks, and of 
the remainder there was no record of the reflexes. It was 
evident from. these observations that a large proportion of 


the cases of Pott’s paraplegia would. recover if the spinal . 





column were adequately supported. Head-traction seemed 
to him useless except where the:disease was very high up. 
He had.also found that a plaster of Paris cast was not 
satisfactory because of its failing to give proper support. 
Of those remaining under observation about one-half had 
a reasonable hope of recovery. Of all the cases reported, 


-only-one had bed sores, and none had cystitis. Four pa- 


tients had been under treatment from six to tén years, 
and .were still paralyzed. It was:probable that in these 
cases there had occurred a greater or less degeneration of 
the spinal cord, and, therefore, an operation was not likely 
to be of benefit. It would seem that after one year had 
‘elapsed, the chances of recovery rapidly diminished under 
mechanical treatment. A case of simple motor paralysis, 
it seemed to him, should not be operated upon. Aslong 
as the sensory tract was unaffected, surgical,.interference 
was not called for, and even where this tract was affected, 
the chances of recovery were excellent without such inter- 
ference. The condition of the reflexes furnish a good in- 
dication of approaching paralysis. An exaggerated knee- 
jerk often announces the approach of paralysis, and is at 
least an indication that the patient should be kept quiet 


-in bed. Whooping-cough, occurring in connection. with 


dorsal deformity, is likely to be followed by a rapid in- 
crease of the deformity, and by the development of para- 
plegia. Paralysis from lumbar disease had been rare in 
his experience. Paraplegia might develop at any stage of 
the disease, even after apparent recovery. The average 
duration of simple motor paralysis was.about seven months 
in these cases, and the average duration of simple sensory 
paralysis, ten months. In two cases the sensory paralysis, 
westienevenigel or Zeneed Slnpnneiay ane eeareT Inne 
andahalf. . 

In closing, the speaker said that Pott's disease in the 
dorso-lumbar region, as well as confirmed rotary lateral 
curvature in this same region, might wholly arrest menstru- 
ation. He believed this clinical fact had not been noted 
before, yet he had records of four such cases. 

Dr. DE FORREST WILLARD of Philadelphia wenined 
skiagraphs of two cases now. under his care. He had 
hoped by their aid to obtain new light on the diagnosis and 
pathology, but this hope had not been realized. One was 
of a young boy,.and the other of a young girl. - There 
was no improvement in the boy for ten. months, and just 


‘as he was about considering: the advisability of an opera- 


tion, some improvement was noticed. Now, after eight 
months, he was well on the road to complete recovery. 
The girl has been under treatment for only six months, and 
already a slight improvement had been noted. 
‘ After the brilliant results reported by Macewen and 
Horsley, he had felt that in the more severe cases there 
was hope of giving relief by surgical interference. His first 
three or four cases of laminectomy were successful, al- 
though not brilliant. Then came two deaths, one from 
shock, and the other a month after operation. This had 
led him to look up the statistics, and these had appalled 
him. He had collected 194 cases of operative interfer- 
ence for the relief of spinal paraplegia. The majority 
were in children. In four the result was not recorded. 
Of the 190, then, thirty-five per. cent. were recorded as 
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successful, but later reports showed that the symptoms: 
returned in some of the cases. Sixty-five per cent. either 
died or were not materially improved. One-fourth of 
the cases operated upon died from shock within the first day 
or two, over one-third died within one month after opera- 
tion, and forty-five per cent. died within the year—in 
other words, for a disease which does not in itself kill, 
and which is slow in progress, in nearly one-half the 
cases life appeared to have been positively shortened by 
operation. Laminectomy, therefore, was an operation 
which should only be undertaken in decidedly desperate 
cases. Some years ago he had made it a rule to employ 
careful mechanical treatment for at least a year before 
interfering surgically. More recently he had lengthened 
this period, but still he would not have the patience to 
wait for six years, as Dr. Shafferhad done. He believed 
the large majority of these cases were benefited by ex- 
tension and fixation, at first in the recumbent position. 
He was also a believer in the administration of. iodid of 
potassium, or of other alteratives, in these cases. Look- 


ing back over his thirty-years of. practice, he could: not-re--. 


call more than two or three cases of spinal paraplegia 
that were not walking, although, perhaps, not perfectly. 

Regarding the technic of the operation, the speaker 
said that he had tried the U-shaped flap, but he had 
found that while it preserved the laminz, it prolonged 
the operation. In the upper dorsal region the operation 
is simple; in the lower dorsal and lumbar regions it is 
exceedingly difficult and tedious. The hemorrhage con- 
sequent upon division of a large mass of muscles is very 
great. He had also noted that handling of the spinal 
cord was almost immediately followed by a tendency to 
collapse. He considered the operation justifiable in cases 
which resist proper mechanical treatment for a year and 
a half, and which show that the spinal cord is in a con- 
dition to transmit motor and sensory impressions; also in 
cases in which there is both sensory and motor paralysis 
without improvement. 

Dr. ROBERT ABBE said he had felt for a long time 
that the cases upon which the surgeon should operate 
were those which the orthopedic surgeon gave up, and 
these were very few. The surgeon was reluctant to oper- 
ate because of the danger of disseminating tuberculosis 
by the operation. He firmly believed that if nature had 
an opportunity she would surround the tubercle bacilli 
with a fibrous barrier which would localize the disease 
and prevent general infection. This doctrine of avoiding 
resection of tubercular parts applied with special force to 
the spine. Simple laminectomy was not especially diffi- 
cult, although it was followed by great shock. He be- 
lieved that the U-shaped incision and the free division 
of the muscles were responsible for much of the hemor- 
rhage and shock. By simply incising along the side of 
the spine down to the laminz, no muscles were cut 
through. The muscles are scraped away from one side, 
and the laminz, with attached muscles, are drawn to one 
side. The laminz could then be divided without undue 
hemorrhage. By this method the operation was ex- 
tremely safe. If there was much handling of the cord there 
undoubtedly would be great shock. By picking up the 





dura he-had been able to roll the cord to one sideso that he 
could inspect its anterior surface without 

shock. There was, of course, much unavoidable manip- 
ulation if one would thoroughly remove the disease and 
cure the patient. The laminz are not at all 

to the support of the spine, but they may be missed if the. 
bodies of the vertebrz are extensively destroyed. Even 
after primary union, a sinus is apt to form after a short 
time, owing to imperfect removal of the disease, and this . 
sinus interferes with mechanical appliances. | 

- DR. JOSEPH COLLINS said that he had been taught 
that one of the most important diagnostic signs of com- 
pression paraplegia was an increase of the reflexes, and 
although this is the rule, yet in his own experience there 
was in a number of cases absence of knee-jerk and ankle 
clonus. He had, with Dr. Fraenkel, collected seven 
specimens of compression myelitis, three of which were 
cases of Pott’s disease, to demonstrate this fact in cases 
in which a careful clinical history had been secured. 
This condition of the reflexes is not easily explained, but it 


Seemed. to.the--speaker that the theory propounded by 


Bastien in 1879 allowed of a more satisfactory in- 
terpretation than did any of the others. In fact, the 
theory founded on the ‘‘cut-off” influence existing be- 
tween the reflex arc and the cerebellum seemed to have 
the greatest support. ._ The report just made by Dr. Gib- 
ney of nearly fifty per cent. of recoveries should be suffi- 
cient to show that we had no right to subject the patient 
to such a hazardous operation as Dr. Willard had shown 
laminectomy to be. The degree of deformity he had found 
to have no apparent relation to the extent of the paralysis. 
He recalled a case in which there was no deformity, al- 
though the paralysis was extensive. He had observed 
the absence of menstruation in one case, and believed he 
had spoken of this fact before the Orthopedic Section two 
years before.  lodid of potassium was certainly useful in 
these cases, yet the use of this remedy, as some believed, 
to the exclusion of rational mechanical treatment, was to 
be deplored. 

Dr. M. ALLEN STARR said that from experience with 
operations on the spinal cord for other conditions, he 
thought we should be very cautious about meddling with 
the cord, and that if it had been once damaged it was 
practically useless to place it in a favorable condition for 
recovery, as it did not seem to have the power of regener- 
ation. Hehad been surprised at the remarkable improve- 
ment that had occurred in cases of almost total paraplegia 
as a result of careful mechanical treatment. It should 
make one careful in the prognosis given in all cases of 
compression paraplegia. _ It was very rare for him to see 
acase in which the tendon reflexes were not very markedly 
exaggerated, so that his experience did not at all coincide 


-with that of Dr. Collins. The majority of observers, he 


believed, still continued to find the knee-jerks exaggerated 
and clonus.present when the cord was compressed above 
the mid-dorsal region. 

Dr. C. A. HERTER said that the pathological condi- 


-tions underlying the desperate cases of compression mye- 


litis were such as to give very little hope of anything 





